ILLINOIS MEDICAL JOURNAL 


THE OFFICIAL ORGAN OF 
THE ILLINOIS STATE MEDICAL SOCIETY 


ENTERED AT THE SPRINGFIELD POSTOFFICE AS SECOND-CLASS MATTER 








Vor. XXIII Sprinerrevp, Itt., Marcu, 1913. No. 3 








ORIGINAL ARTICLES 


AN EFFICIENT AND EASILY REMOVABLE NASAL 
PACKING * 


EK. FitetcHer InGAts, M.D. 
‘CHICAGO 


Notwithstanding the fact that many patients who have suffered 
operations in the nares might go to their homes without packing and 
escape serious hemorrhage, yet in many bleeding that alarms the patient 
comes in spite of the packing. In a considerable.number, bleeding that 
is alarming to the surgeon comes on and in a few fatal hemorrhage has 
occurred, therefore, I believe that for many reasons careful packing of 
the naris should be made in most cases after cutting operations on the 
septum, turbinated bodies, or accessory sinuses. Sometimes packing is 
required after the removal of mucous polypi, but usually it is not neces- 
sary when only a snare has been employed. While in a large number of 
cases, without packing, no serious hemorrhage would occur after the 
usual operations, it cannot often be desirable to waste even 2 to 4 ounces 
of blood. General surgeons prevent all bleeding possible and their 
reasons for doing so would largely be valid in intra-nasal surgery ; there- 
fore, I cannot think we are justified in subjecting patients to the risk of 
bleeding. Usually bleeding would not occur for several hours after the 
operation ; then if the patient had gone home he would at least be likely 
to be greatly alarmed. It seems to me unfair to subject the patient to 
this distress aside from the direct injury resulting from the loss of blood. 
If there were no other reasons for packing, the peace of mind and com- . 
fort of the surgeon make it well worth while. 

Often the parts are in such condition that packing is necessary to 
hold them properly in place. 


* Read before the Chicago Laryngological and Otological Society, Dec. 17, 1912. 
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I have known of several very alarming hemorrhages after intra-nasal 
operations, in which the patient’s life was saved only by prolonged and 
persistent treatment, much of it very painful to the patient, and I have 
known of two or three fatal results. One of these occurred in my own 
practice, the patient dying from the effects of secondary hemorrhage, 
although I had stopped the flow thirty-six. hours before this sad 
termination. 

The only objections that I can see to packing of the nares after 
cutting operations are: (1) obstruction of respiration; (2) pain from 
pressure ; (3) prevention of the escape of pus, and (4) pain from removal. 

The obstruction of respiration cannot be considered a real objection, 
because usually the patient has already become accustomed to this incon- 
venience and even if packing were omitted, swelling of the tissues result- 
ing from traumatism would usually stop the naris. ; 

Pain from pressure is a serious objection if the packing is too firm. 
The surgeon’s experience must guide him to get just the right amount 
of pressure; and he should make provision against pain by suitable 
analgesics. I am accustomed to give the patient five or six doses, of 5 
grains each, of phenacetin, directing one every hour for four or five 
hours, if required, for pain; at the end of this time if the pain is still 
troublesome, or if the patient is nervous, as he is likely to be from the 
cocain, I give him half a grain of codein and have the dose repeated in 
two or three hours. if needed. 

Purulent discharges after operations for infected sinuses will almost 
necessarily occur, and if the naris is firmly packed, the pus may be forced 
back so as to cause infection of other parts. This danger cannot alto- 
gether be avoided, but it should be guarded against by removing the 
packing as soon as the danger of hemorrhage has passed. Usually the 
packing may safely be removed within from sixteen to twenty hours. 

Pain caused by removal of the packing is by far the most serious 
objection to its use. To avoid this, various methods have been adopted, 
most of which fall very short of the desired result, as can be appreciated 
only by those who have themselves suffered from the operation. The 
same remark would be applicable to the dressing after a large percentage 
of operations, and I feel there is no one thing in which surgeons are so 
remiss as in their failure to prevent suffering at such times. 

I have tried many different dressings after intra-nasal operations 
desigtied to prevent secondary hemorrhage and avoid pain at the time of 
their removal. The most satisfactory one is made of rubber sponge, the 
form of which is peculiarly adapted to favor coagulation of blood. It is 
made of rubber sponge preferably about 4 cm. thick, and from 5.5 cm. to 
8 em. long. In preparing the packing the sponge is grasped tightly and 
compressed between the blades of a long strong forceps like Pean’s hyster- 
ectomy forceps, 10 inches long, or like my straight esophageal forceps. 
The blades are closed tightly as possible and locked by the catch on the 
handles. Then the sponge is trimmed off with scissors close to the blades. 
When the blades are opened the sponge at once expands and we have a 
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piece of rubber sponge which should have been cut to about 2 mm. greater 
in thickness than the extreme width of the naris we wish to pack, while © 
the tissues are shrunken down with cocain and epinephrin. The edges of 
this piece are trimmed down so that it will fill the naris vertically, and 
when we have fear of hemorrhage far back, the distal portion of the 
sponge, a’ & b a’, should be left about 2.5 cm. longer, and about 5 to 8 
mm. less in height (width). This is done so that this portion, after 
being pushed through the naris back to the pharyngeal wall can be drawn 
forward to plug the choana. For this purpose the whole piece should be 
about 8 cm. long, whereas, if only the naris requires protection, a piece 
5.5 em. in length, a, a’, a’, will be long enough. It is important that this 
sponge be not too thick, otherwise, in spite of its softness, pain will be 
caused by the constant pressure that it will exert. The sponge having 
been fashioned to fit the naris, a strong linen thread, c’ c’, is passed 
through from above downward about 1.5 cm. back of its proximal end, a, 
and the two ends of this thread are tied together so as to form a loop about 
4 cm. long, by which the sponge may be withdrawn. To prevent the sponge 
from being torn apart in removal, a sifnilar thread, d, d, is sewn through 
and through from before backward at the upper and lower part of the 
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packing, and this is tied in front of the thread passed vertically, c’, c’, in 
forming the loop for extraction. Thus prepared, when the loop is pulled 
on all the sponge will have to come with it. When it is desired to plug 
the choana more carefully the long piece of rubber is used. A strong 
thread, e, is passed through the sponge about 4 cm. in front of its pos- 
terior end. This is then fastened to the posterior end near one edge, and 
by sewing over and over along the posterior end to near the other edge, 
when the thread is carried forward and through the sponge at the same 
distance from the posterior end as the other end of the thread. The two 
ends of the thread are then tied together forming a loop about 7 cm. long, 
which, when pulled on, will double the back end of the sponge on itself 
and draw it into the choana. When the packing has been made ready 
it is rolled up, compressed tightly and immersed and allowed to expand 
in a strong solution of formalin; while thus immersed it is alternately 
compressed and allowed to expand until the solution has permeated every 
part. It is then allowed to soak in the solution until fully sterilized and 
then is washed thoroughly in sterile water. It is then ready for use. In 
introducing this packing it is grasped firmly between the blades of a 
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strong forceps shaped like the ordinary ear forceps, but the blades should 
’ be about 4 inches long and there should be a catch to hold them together, 
until the surgeon is ready to detach them. The mucous membrane is 
then smoothed down and long; thin spatulas introduced on both sides of 
the naris to prevent too much friction as the sponge is crowded in. With 
the forceps the packing is then pushed back as far as desired, the forceps 
are released, and the sponge expands to its full size; something is then 
placed against the anterior end of the sponge to prevent it from being 
pulled forward and the forceps and spatulae are withdrawn. It is usually 
best to push the sponge back somewhat farther then it is to be left and 
later draw it forward to the desired position. A pledget of cotton is then 
placed in the nostril and the patient may go home confident that there 
will be no serious bleeding. If it has been a case where the choana was 
to be specially packed, while the sponge is held back by something 
pressed against its anterior end, the longer loop is pulled on, whereby the 
posterior end of the sponge is doubled on itself and drawn into the 
posterior naris. After fifteen or twenty hours this packing may be with- 
drawn, often with no pain and always with much less than caused by 
other packings that I have tried. When for any reason a large packing 
has been put in and traction on the loops for removing it causes pain, the 
patient may be given a few whiffs of chloroform or some other anesthetic, 
and then the packing can be pulled out quickly. For this purpose, I use 
chloroform in the following manner: In the bottom of a 2-ounce, wide- 
mouthed bottle I place a sponge that will about one-third fill it, and on 
this pour a drachm of chloroform. The patient holding this in his hand, 
places the mouth between his lips and breathes deeply at the rate of about 
thirty respirations per minute, until he begins to feel the effects by 
dizziness or a sense of losing himself, then the surgeon, who has hold of 
the loop, pulls the sponge out in about a second without causing pain. 
The patient immediately recovers from the chloroform. There is no 
possible danger from using chloroform in this way for the patient would 
drop the bottle before becoming unconscious or taking too great a dose. 
Holding the bottle in the hand in this way warms the chloroform and 
assists in its rapid vaporization. 
In cases when for any reason I have had reason to fear hemorrhage, 
I have rubbed on those portions that would come in contact with the 
wound a powder consisting of quinia urea hydrochlorate, 1 part; acid 
- gallic, 1 part, and acid tannic, 3 parts. This causes a clot firmly adherent 
to the mucous membrane and also enmeshed in the rubber so that with- 
drawal is apt to cause pain, unless some anesthetic is employed, but it 
may be pulled out quickly. I think it is seldom necessary to use the 
astringent powder and that the patient is more comfortable without it, 
nevertheless, in those predisposed to hemorrhage, I should highly recom- 
mend it. 


104 South Michigan Avenue. 
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. RHEUMATISM IN CHILDREN 
WITH SPECIAL REFERENCE TO ITS CLINICAL ASPECTS * 


Joun G. Campsetyt, M.D. 
CHICAGO, ILL. 


The rheumatic infection as seen in childhood is distinguished 
clinically by its dissimilarity to the adult type. Previous to 2 years of 
age all manifestations of the disease are extremely rare and yet must be 
kept in mind as a pathologic possibility. Above 10 or 12 years the adult 
type predominates. It is the period between these two age limits in 
which the symptom-complex peculiar to childhood is seen and to which 
this paper will be confined. 

There is no evidence against the assumption that any specific etiologic 
factors which obtain in the adult are not present. in childhood. Indeed, 

zit is the picture of the disease in childhood which gives the strongest 
support to the conception of its being a general infection, while the adult 
manifestations are more typical of a loca] joint disease. Its incidence as 
to climate and season are the same as in adults, which may also be said 
of occasional distinct hereditary tendencies. The predominating suscep- 
tibility of girls remains till about 20 years of age, above which age this is 
believed by most observers to be reversed. 

It is in the clinical aspects of rheumatism seen in early life that the 
greatest interest lies. He who reserves a diagnosis for a symptom-group 
showing sudden onset with a marked febrile reaction, the appearance of 
single or multiple joints presenting pain, swelling and redness, local heat, 
ete., will very frequently find on his hands after a little careful observa- 
tion an affection having no relation whatever to rheumatism. In fact, 
the pure articular phenomena of rheumatism become a matter of 
secondary importance. Some of the most severe cases of endocarditis 
have occurred in children in whom it was impossible to learn that they 
had ever in their lives had a joint pain. 

Few joints are involved and the monarticular form is occasionally 
seen. Knees, ankles and the small joints of the hand and foot are most 
likely to be affected. The local appearance of the joint is usually only 
little changed and perhaps none at all. Pain is relatively slight, often- 
times not being sufficient to compel the child to give rest to the inflamed 
joints. There may be only an indefinite achey condition, referred to 
joints or muscles, and a temperature of 100 with a history of a preceding 
tonsillitis. An ordinary “stiff neck” may be the first and perhaps the 
only thing to attract attention. The intermittent muscular aches chiefly 
referred to the legs and which have been termed by our grandmothers and 
certain of our professional forefathers as “growing pains,” are worthy 
of consideration and a careful search made for other signs of rheumatism. 
Marked symptoms of a clearly defined character may follow a few days 
of gastro-intestinal disturbance, mild temperature and general malaise, 
without anything to draw. attention to arthritic inflammation. The 


* Read at a meeting of the Englewood Branch, Chicago Medical Society, Dec. 3, 1912. 
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extremely rare cases seen during the infantile period may first show rest- 
lessness, slight fever and an unusual cry. Examination will reveal that 
the infant favors one extremity and screams when certain joints are 
touched or moved. These cases will need to be differentiated with great 
care from scurvy and tuberculosis. 

English writers lay great stress on the existence of nodules. These 
are rarely observed in this country, whereas in Great Britain they are 
frequently seen. When found, Still believes them to be pathognomonic 
of rheumatism and always to indicate a severe infection. They vary in 
size from a millet seed to a split pea, and are found most commonly over 
the olecranon process and condyles of the humerus and femur. In severe 
cases they may be felt over any subcutaneous bone, in the ear auricle, 
or on the superficial tendon sheaths. They are due to a local inflam- 
matory process and their microscopic structure is identical with that of 
endocardial vegetations. 

The course is a varying one. Many cases will recover in a week while 
the average duration is about two weeks. In children under 6 or 7 years 
of age where the frank articular form is rare, the vague indefinite symp- 
toms may clear up, in a few days or a few weeks, only to leave the child 
with an endocarditis which will prolong the convalescence and perhaps 
permanently compromise the social and economic future of the individual. 

There are certain conditions allied chronologically and probably 
etiologically with rheumatism in children which are in importance equal 
to the original infection. Endocarditis, tonsillitis and chorea form a 
triad whose frequent association with rheumatic arthritis leaves small 
doubt as to their relationship. First of these in point of incidence is 
tonsillitis. It has long been noted that rheumatic manifestations often 
follow promptly in acute tonsillitis and that children having repeated 
attacks of tonsillitis will show other evidences of a rheumatic nature. 
An endocarditis may occur after an acute infection of the tonsil 
without articular or other signs of rheumatism. There are many 
facts in evidence at the present time to suggest the tonsil as the 
atrium of the infection. While the future may or may not prove this, 
certain it is that a very close relationship exists. Assuming the tonsil 
to be the rheumatic atrium, it is a logical deduction to believe that the 
severe muscular or joint pains so constantly accompanying a tonsillitis 
are manifestations of true rheumatism and that it is only the natural 
immunity of the individual that protects him from a frank rheumatic 
attack. 

The frequent occurrence of endocarditis renders it one of the most 
characteristic features of childhood rheumatism. When we consider that 
it complicates about 50 per cent. of all cases, the seriousness of the affec- 
tion is pressed home. It not only is seen during the course of a classical 
articular outbreak, but is often distinguished by its insidiousness. It 
often happens that not until the wasting of cardiac disease forces its 
attention on the parent is the child brought under medical observation, 
and then with no thought of anything akin to rheumatism having ever 
existed. The history may bring out nothing or at most not more than a 
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preceding tonsillitis, some vague joint soreness, or complaint of muscular 
aches which have been cast aside as a manifestation of Nature’s exultation 
over a very rapidly growing child: If the history shows nothing and 
should physical examination reveal the characteristic nodules, it renders 
the nature of the endocarditic inflammation positive and the prognosis 
unfavorable. The mitral valve is most commonly affected and the apical 
systolic murmur of insufficiency is the usual one found, although a double 
blow is occasionally heard. Pericarditis is likely to occur with its classic 
friction rub and usually clears without effusion. Cardiac dilatation 
without evidences of endocarditis but associated with a rapid or irregular 
heart may be the only manifestation of cardiac disease. 

About half of all cases of chorea are either associated with other 
definite rheumatic symptoms or give a history of preexistent rheumatism. 
It has, however, been observed to precede all other symptoms and to 
improve rapidly during the continuance of joint symptoms only to recur 
again on the subsidence of the articular trouble. The effect of the rheu- 
matic toxin on the nervous system is seen not alone as chorea. The 
rheumatic child is essentially a nervous child, hypersensitive or timid. 
He may become uncontrollably excited during his play, be subject to fits 
of anger, night terrors, headaches and the like. 

The diagnosis is often extremely difficult. As a broad proposition it 
is safe to say that a diagnosis of rheumatism in a child under 2 years 
of age is usually a mistake and, it might be added, most of the mistakes 
are made under this age. During this period the condition most fre- 
quently confused is scurvy. Most scorbutic children are bottle-fed and 
under-nourished. The swelling is not confined to the joint, but spreads 
out over the long bones. These points with the blue, spongy or bleeding 
gums and the age should render this disease easily recognizable. A 
sudden onset, with a sharp rise in temperature, marked articular swelling, 
pain, redness, etc., whether this be multiple or monarticular, is more 
likely to be a secondary arthritis or a primary septic arthritis. The 
diagnosis in a gitl baby might be cleared by microscopic examination for 
gonococei in the vulvovaginal discharge. Tuberculosis must always be 
carefully considered whenever a monarticular arthritis exists for more 
than a few days.- The diagnosis may be particularly puzzling when the 
hip-joint alone is affected. All arthritic eo of rheumatism 
tend to a short, self-limited course, whether treated or untreated, while 
tuberculosis persists. Acute epiphysitis and osteomyelitis are to be 
mentioned as diagnostic possibilities. As the disease occurs in older 
children and approaches the adult type the diagnosis becomes more easy. 
In many cases, however, it will be made only by careful exclusion, the 
main points on which it will rest being the vague character of the local 
symptoms, either articular or muscular, moderate temperature, and a 
tendency for the local symptoms to shift their location. If in addition 
to this indefinite symptom-group there is obtained a history of preexistent 
chorea or frequent attacks of tonsillitis, the diagnosis is strengthened, 
while coexistent nodules or an endocarditis would render it positive. 
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The prognosis will depend on the nature of the complicating features, 
if any occur. Rheumatism in children with only arthritic manifestations 
is an inconsequential affair. Considering, however, the frequency of 
endocarditis with its own distressing chain of symptoms extending over 
a lifetime, it must be considered as a serious disease. 

The treatment does not differ materially from the principles laid 
down for the adult type. Children who cannot take the salicylates with- 
out much gastric irritation, do very well on the alkalies alone. I wish to 
lay special emphasis on the necessity for keeping a child in bed three or 
four weeks after all local symptoms have subsided. This will greatly 
minimize the chance of a complicating endocarditis. 

7143 Princeton Avenue. 





INFANT MORTALITY AND EUGENICS 


Meyer Sotomon, M.D. 
CHICAGO 


The question of infant mortality is one of the most important prob- 
lems which presents itself for serious consideration to all thinkers along 
sociologic.and eugenic lines. It is necéssary that all who are interested in 
the subject of eugenics, and especially those who believe in its principles 
and go by the name of eugenists, should have a definite understanding of 
the causes of infant mortality and of the relation of infant mortality to 
eugenics. The eugenist has very many problems to solve, certain definite 
conditions—existing situations to meet. 

Few questions are of more momentous interest, of more widespread 
concern, and of more fundamental importance to the eugenist than the 
great problem of infant mortality. What, then, shall be our attitude 
toward this subject? We must meet the situation face to face. We can- 
not rudely push it aside as not worthy of consideration; nor can we 
complacently and purposely ignore it, for it is ever showing evidence 
of its existence everywhere about us. And so let us face the question, 
meet it in the open and come to definite conclusions with regard to its 
solution, its eradication and its prevention. 

The essence of eugenics—the eugenic battle-cry, let us call it, is better 
babies. Babies make citizens. And good babies should mean good 
citizens. Good citizens mean good families. And since it is the family 
which is the real, practical unit of society, good families mean good 
social, political, economic and industrial conditions. This means life, 
health and happiness for the community and hence for the individual. 
What do we mean here by “good?” We mean good in physical health, 
good in mental qualities and good’in morality. Hence goodness, from the 
eugenic standpoint, includes not only fitness but worth and morality also. 
If, to procure as many eugenically desirable babies as possible, it is 
necessary to limit their quantity, then let us limit their number wherever 
and whenever it is proven necessary. It is not quantity but quality which 
we now seek. If we can get both the quantity and the quality, so much 
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the better. Therefore we want better babies, and because of existing 
economic and social conditions it may be that to get better babies we 
must also have fewer babies. Let ué see. 

Infant mortality destroys quite a large proportion of our population. 
It is variously estimated that of all those born, approximately one-fifth 
to one-third die before reaching the age of 5. The mortality is, of course, 
greatest during the first year. At the recent International Congress of 
Hygiene and Demography held in Washington, a single electric ight 
used to illustrate the death-rate among the infants of the world, flashed 
every ten seconds, indicating that an infant under 1 year of age had died 
somewhere in the world. According to this light, 8,640 infants die every 
twenty-four hours. At this same congress the New York City Health 
Department, by means of a battery of lamps that showed graphically the 
age at death of an average 100 babies born in the city in 1912, gave the 
mortality among babies up to 1 year of age as 11 per cent. Dr. Harvey 

aW. Wiley, speaking recently (October, 1912) on “The Conservation of 

Man” before the Conservation Congress in Indianapolis, declared that 
one-fifth of all the deaths occur in children under 1 year old. This 
mortality increases as we approach birth. In other words, the younger 
the infant the greater the dangers, the more chances of being attacked 
and overcome by disease of some sort or other. Eross, in 1894, compiled 
and studied the infantile death records of sixteen large cities of Con- 
tinental Europe. He found that nearly 10 per cent. of all infants born 
died during the first month of life. Of course, since that date, these 
figures have been considerably lowered. But the seriousness of the prob- 
lem has not lessened and the latter is as vital and urgent to-day as it 
ever was. Although there has been a gradual reduction of infant and 
child mortality in the past twenty years, this lowering has been effected 
especially in those over 3 months. We know that the highest mortality 
is in the first month of age. It is during this time that 25 per cent. of 
the deaths of the first year take place. As the infant becomes more 
capable of adjustments and readjustments, more stable in metabolism 
and more resistant to infection and to causes which interfere with proper 
growth and development, the mortality gradually lessens up to the age 
of 5, after which and up to the age of 15 the death-rate is remarkably 
low. 

Now, what are the causes of this great infant mortality and the sub- 
sequent child mortality and morbidity? Can it be still further lowered 
or eradicated? If so, how? And if such’reduction or eradication be 
possible, is it eugenically desirable to accomplish this result—ought we 
to interfere ? . 

First, as to whether the death record among infants can be still 
further lowered. Of this there is no doubt. It has been stated that nine 
out of every ten children born—90 per cent.—are physically fit to live, 
if only given the chance. That means that one out of ten—10 per cent. 
—are unfit. By first considering the causes of infantile mortality we 


1. Holt'’s Diseases of Infancy and Childhood, D. Appleton & Co., New York, p. 44, 
1912 edition. 
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will then be in a position to form an opinion as to how this mortality can 
be reduced and to give an estimate as to the possible extent of this 
reduction. 

Holt? says that the reduction in infant mortality in New York has 
taken place chiefly in gastro-intestinal diseases, marasmus and debility 
_ in infants over 3 months old, and in the acute infectious diseases, partic- 
ularly diphtheria. Without doubt, from the standpoint of relative fre- 
quency of occurrence and hence influence in vital statistics, the use of 
diphtheria antitoxin has been the most potent single factor in the causa- 
tion of the reduction of infant mortality after the first year of life. 
However, on the other hand, there has been an accompanying increasing 
mortality from such other causes as acute respiratory diseases, prema- 
turity and diseases of the new-born. 

The gradual lowering of the infant mortality record during the past 
twenty years has been accomplished by the introduction of more scientific 
and accurate methods in the diagnosis, treatment and prevention of 
disease. The knowledge of infant feeding and infant hygiene has been 
gradually more and more widely diffused. The general milk-supply has 
been improved. Milk depots have been established and have furnished 
to the people, at small cost or free, good pure milk, whole or modified. 
The increasing realization of the relation of milk-supply in summer to 
infant mortality, and the inculcation of the principles of the proper care 
of milk and of obtaining clean milk by systematic inspection or pasteuri- 
zation and examination and regulation by the health authorities, have 
contributed largely toward this result. The prevalent custom of sending 
children to the country in the summer months; the greater supervision 
of the comfort, health and welfare of infants, especially .during the 
summer months, by municipal or private philanthropic institutional or 
visiting nurses and physicians; the greater improvement in sanitary 
conditions and the increasing appreciation of the tremendous importance 
of health in infants in its relation to the subsequent health and constitu- 
tion of the child and adult—all these have contributed their share, more 
or less, to the gradual reduction of the infantile death record. 

Nevertheless it seems that our methods have been insufficient. There 
are still left méans by which we can very materially and certainly lower 
this death-rate. 

Let us now take up, in order, the various causes of infantile deaths. 
From 3 to 5 per cent., according to some even 10 per cent. (which latter 
figure is of course an exaggeration of the true state of affairs) of the 
population of the United States is permanently defective and is an 
economic as well as a moral burden on all the others. This class includes 
paupers, feeble-minded, those of criminal tendencies (the criminally 
inclined), epileptics, insane (except the acute cases not hereditary), 
those constitutionally weak, those predisposed to certain diseases and 
those having defective sense organs. The infant mortality among those 
thus burdened by heredity, especially where there is a lack of respon- 
sibility of the parents and consequently poor care for the offspring, is 


2. Idem., p. 42. 
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naturally in many instances greater than amongst others not so handi- 
capped. Consequently, for this reason alone, wherever indicated, the 
birth of such children should be prevented by the most approved form 
of negative eugenic practice. In many caseg, as in syphilis, toxic, infec- 
, tive, exhaustive and many disturbed metabolic, lowered nutritional states 
in the mother or father, especially the former, or in both, the unfitness 
of the newly-born child is due not to true racial heredity but to the direct 
action on the germ cell, male, female or both, of true racial poisons or 
impoverished blood. Such conditions where possible of correction or 
prevention in the parents, will thus obviously act in a similar manner 
in reducing infantile deaths. 

The relation of venereal diseases in either parent, and gynecologic 
conditions in the mother to sterility, abortion, still-birth and infant 
mortality need only be referred to here to receive due recognition and 
appreciation as direct causative factors in this respect. 

The induction of abortion for other than therapeutic purposes cannot, 
of course, be too strongly condemned. True, only too frequently it seems 
but cruel to permit certain individuals to give birth to children and to 
bring them into such wretched surroundings and such miserable condi- 
tions with such neglectful, ignorant and irresponsible parents. Perhaps 
there will come a time, who knows, when we will advocate or permit the 
induction of abortion for eugenically therapeutic or prophylactic pur- 
poses. But according to the standard of our present customs, sentiments 
and laws, we must all oppose such principles. 

Prevention should begin at the very start—before union of the germ 
cells. The writer is therefore in favor of the voluntary prevention of 
conception. He will not enter here into a discussion of this very impor- 
tant subject, for it is not the place nor will the limits of this paper 
permit. 

According to the report of the New York milk committee, referred 
to by Jacobi,*.17 per cent. of infant deaths are due to congenital troubles, 
while one-third of all deaths from these causes occur in the first month. 
In other words, of all the infants who die, congenital trouble is the direct 
cause of 16.6 per cent., while 5.6 per cent. die during the first month. 
This state of affairs is almost unbelievable. But the figures are true—or 
almost true. 

As mentioned previously, those antenatal conditions in the parents 
which are responsible for so much of this infant debility, infant mortality, 
infant and child neglect, should be and must be corrected. The propaga- 
tion of the positively unfit classes, of the feeble-minded and imbecile, the 
chronically insane, the habitual criminal, the epileptic, etc.. should be 
stopped. The remedy is found in segregation or in sterilization. Those 
who are positive drains on the vital functions of society, who sap the 
very life’s blood and weaken the constitution of the social organism must 
be prevented from doing further harm in the future. This applies equally 
to hereditary degeneracy or acquired deterioration, to positive incom- 


3. Jacobi, Abraham: The Best Means of Combating Infant Mortality, Jour. Am. 
Med. Assn., Med. Rec., New York, and New York Med. Jour.; June 8, 1912. 
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petence and unfitness wherever it is found and from whatever cause. 
Consequently those suffering from contagious diseases, especially sexual 
diseases, as well as the classes just mentioned, should not be permitted 
to marry before undergoing a thorough mental and physical examination. 
Just who will be the final arbiter in the case, the state or the individual, 
the future will tell. It seems that the state is gradually assuming this 
function. But in any case, both parties to the marriage contract are 
entitled to know the true mental and physical condition of each other. 

The license to marry is as important a question as the admission of 
a new immigrant or the enrollment of a new soldier, sailor or policeman. 
In the words of Jacobi,* “A clean bill of health should precede 
matrimony.” . 

However, let us not forget the glaring fact that much of this disease, 
crime and degeneracy, this incompetency, unemployment, maiming and 
murdering of helpless children, of neglected mothers and of poor, hard- 
working but true and honest fathers is the more or less direct result of 
our present social conditions. To this aspect of the question the writer 
will return later in this paper. 

In the consideration of this question of infant mortality, we must 
view it from several aspects. There is the infant and child. There is 
the woman and mother. There is the man and father. Consider further 
the child, least responsible for its birth, its own and existing social con- 
ditions. The baby wants and must have a clean bill of heredity. That 
gives it a proper and just start in life, free from disease, not handicapped 
at the very outset by sickness, disease and degeneracy. This means a 
healthy mother and a healthy father. A healthy mother means that the 
woman must receive proper care before, during and after labor. Jacobi*® 
tells us that one-half of our babies in all countries are attended by mid- 
wives. This proportion holds true for the United States as well as other 
countries. In some of the most important cities of the United States 
this percentage is even greater. In New York, according to Jacobi,* 
midwives attend 42 per cent. of all births; in Buffalo, 50 per cent. ; in St. 
Louis, 75 per cent.; and in Chicago, 86 per cent.* What does this mean? 
Are the poor women of our country receiving proper: and skilled attend- 
ance‘during confinement? Proper attendance and assistance at the time 
of labor will prevent much obstetrical malpractice with the resulting 
maternal and infantile mortality and morbidity. The woman in labor, 
poor as well as rich, must have skilled assistance whether by doctor, 
trained obstetrical nurse or trained midwife. At the present time, from 
the figures above quoted, Jacobi*® believes that there is a distinct utility of 
the midwives and advocates state legislation providing for the training, 
registration, licensure, supervision, regulation and control of women 
engaged in the practice of midwifery. They should be taught, as Jacobi* 
says in his address on the “Best Means of Combating Infant Mortality”— 
which it will do everyone a world of good to read again and again; yes, 
even to memorize in toto—midwives should be taught, to repeat, “the 
care of expectant women, the conduct of normal labor, the care of babies 


* TA recent compilation of birth certificates filed in the office of the clerk of Cook 
County shows that midwives record 45 per cent. of the births.—Eprtor.] 
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immediately after birth, the simple principles in an urgent case of arti- 
ficial feeding, the diagnosis of abnormalities,” so that they might know 
when to call for help, and, I may add, even the methods for acting 
temporarily in cases of positive, acute emergency. 

Among the indications for the summoning of medical assistance by 
British midwives are now included, according ‘to Jacobi,’ cases of high 
temperature, abortion, laceration, illness of the patient, imperfect removal 
of the placenta, puffiness, convulsions, large varicose veins, sores on the 
genitalia, malposition, trauma, hemorrhage and venereal diseases. Inver- 
sion of the uterus and the presence of a mechanical obstacle like a fibroma 
or contracted pelvis also find their place here. Midwives should be taught 
and must know how to give first aid in asphyxia of the new-born, how to 
keep perfectly clean (thus preventinng puerperal sepsis), not to leave 
the woman, the care of the infant’s eyes and the necssity for reporting 
all cases of ophthalmia neonatorum. 

Congenital debility, as Jacobi* states, is frequently the “result of 
infection (from the mother) through the placenta, of starvation of the 
mother by poverty, overwork in factory and poisoning by a chemical,” 
all of which can be prevented by proper care of the woman during preg- 
nancy. Prolonged, unattended or unskilled labor plays a great réle. 
The accidents of birth resulting from these causes can be avoided by the 
presence during labor of skilled assistance—a competent doctor, nurse 
or midwife. With proper care of mothers during pregnancy and labor, 
we would prevent many cases of debility and death among infants as a 
result of suffocation by overlying or by congenital asphyxia, caused by 
mother or fetus, of atelectasis, and a host of other affections, traumata, 
hemorrhages, infections, defects and diseases, which swell the list of 
infantile deaths and crippling, especially during the first few days and 
weeks of life. 

Once the child is born and survives, however well or ill, the diffi- 
culties encountered during its birth, its further existence and health 
depend on the maintenance of proper metabolic balance. Air, food, 
proper hygiene and decent living conditions are necessary. 

Under food, Jacobi* does well in calling attention to the fact that 
during life, the infant suffers from a loss of water with an accompanying 
loss in weight of 10 to 20 per cent. The indication is plain. See that 
the child gets plenty of water in addition to its food. 

Here we come on that great problem of infant feeding, than which 
few questions are more important and more neglected. Nevertheless it 
is encouraging to observe that, with the increasing interest in and discus- 
sion of pediatrics and obstetrics, infant feeding, infant hygiene and infant 
welfare, there is decided evidence of the realization by more and more of 
us of the tremendous importance, the great need for the conservation of 
human life and health. And this conservation should begin with the 
child, the infant, the union of the germ cells. 

It cannot be too strongly impressed on our patients, let alone our 
professional colleagues, that far and above all other food, the mother’s 
milk is the best and safest food for a baby. According to Jacobi,’ we 
find that in infants under 1 year of age, we get a mortality of 6.98 per 
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cent. in the exclusively breast fed; 9.87 per cent. in those fed on a mix- 
ture of breast milk and artificial food; and 19.75 per cent. in those arti- 
ficially fed. Others, using round figures, tell us that one in five bottle-fed 
babies dies before it reaches the age of 1 year, while of breast-fed babies 
only one in thirty fails to reach the 1 year mark. What does this mean ? 
It means that the more we get away from mother’s milk, the greater 
the danger to the health and life of the infant. Many physicians these 
days seem as willing to advise and take as lightly the insistence of their 
patients on artificial feeding as if they were writing or asked for a pre- 
serrption for a most usual, common, minor ailment. We must not fall 
into or encourage such practice. It is not only not scientific, but it is 
very pernicious and positively criminal, morally so, even though not 
legally. The question of a human life is'of no little moment. The 
infant’s life is perhaps as important as your own, or at least as your own 
children’s or your friends’ children’s. Our one object should be to save 
babies and to raise good, healthy ones. 

The writer does not in the least desire in any way to minimize the 
wonderful strides that have been and are being made in the knowledge 
of artificial infant feeding. But no matter how much improved our 
method of artificial feeding may be or may become, it is plain to see that 
they cannot compare in exact nutritional value and in the certainty of 
results with breast feeding. One is artificial and always uncertain; the 
other is natural and certain in its results. 

Further, it should not be forgotten that, although the question of 
properly modified pure milk is of the utmost importance, nevertheless 
we are appreciating more and more that the fault does not lie wholly 
with the milk. On the other hand, the kind and quality of milk as a 
single factor is responsible, it would seem, for only a portion of the 
morbidity and mortality among infants. There remain the very promi- 
nent influences of housing, of heating, of clothing, of feeding, of the 
general hygienic and sociologie conditions. 

At this point it would be well to enumerate the chief causes of death 
during the different periods in infants and children, and getting our 
lesson from this, let us see how the infant mortality may be lowered. 

Holt,* in giving the chief causes of death during the first year of life, 
as obtained from a compilation of the combined reports from records of 
the cities of New York, Philadelphia, Boston and Chicago, with a grand 
total of*44,226 deaths in the first year, gives the following percentages: 

Percentages. 
Acute gastro-intestinal diseases .................-..+. 
Marasmus, prematurity, etc.............-....+.eee- 
Acute respiratory diseases..............------e0e0e- 
Congenita] malformations, accidents, etc 
Acute infectious diseases...........-...-----e- sees 
SE wed is ba bincweds bb Sb.G Vs haa bh es eben 60'o% 
OS. ids a dy Bs Owew own sty VEC SUSE Se bg sca 


PIE i clk s davdescuscpansscweadanbeUbvectrccepes 
Oo 5S ied Aigid'e sin wale aia nidsy Sed UNE R Se o00'0 6% 


4. Loe cit., p. 44. 
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The Bulletin® of the School of Sanitary Instruction of the Chicago 
Board of Health of May 25, 1912, gives the following causes and per- 
centages of infant mortality under 2 years of age: 

Percentages. 
Gastro-intestinal affections 
Impure-air diseases 
Congenital defects and accidents 
Acute contagious diseases 
Tuberculosis 


Under acute gastro-intestinal diseases diarrheal conditions in summer 
head the list. Under acute respiratory or impure-air diseases, bronchitis 
and pneumonia are most important. Under marasthus, prematurity, etc., 
are included congenital debility, inanition and disorders of nutrition of 
vague, indefinite etiology. Of the infectious and contagious diseases, 

“ whooping-cough and diphtheria are most important in the order named. 
The death-rate during the second year of life is made up largely of 
gastro-intestinal diseases, acute respiratory diseases, acute infectious 
diseases and tuberculosis in the order named. From the second to the 
fifth year the mortality takes its toll from acute infectious diseases, 
acute respiratory diseases and tuberculosis in order of importance, while 
from the fifth to the fifteenth year, with its remarkably low death-rate, 
the same conditions obtain and in the same order as during the ages of 
2 to 5, with the addition of diseases of bones, appendicitis, rheumatism 
and cardiac diseases. When we study this list, we understand the causes 
of deaths among infants and can then fully appreciate the great problem 
of prevention and learn where we must strike to lop off the figures of 
infantile and childhood deaths. We know that most of these conditions 
are preventable. The death-rate under 2 years of age is much higher 
than at any other period of life. Of deaths occurring under the age of 2, 
80 per cent. occur in the first year. The proportion of preventable 
deaths from the various causes mentioned above is estimated at 95 per 
cent. for gastro-intestinal diseases, 75 per cent. for impure air diseases, 
50 per cent. for congenital defects and accidents, 100 per cent. for acute 
contagious diseases, 100 per cent. or less for tuberculosis and 100 per 
cent. or less for some of the other diseases.* Out of every 100 deaths 
under 2 years of age, seventy-seven are said to be preventable. 

The whole problem it seems to me, resolves itself into dealing with 
the questions of infant feeding, infant hygiene and the sociologic con- 
ditions related to them. 

Economic, social and industrial conditions play a great réle in favor- 
ing or ruining the health of babies and their parents. Pinard, quoted by 
Jacobi,® found that babies born in poverty weighed 10 per cent. less than 
those not born in poverty. Many of them were premature. Their 
mothers were frequently injured, sick or without milk. What was the 
result? ‘These infants showed three to four times as many deaths when 


5. Bull. School Sanit. Instruc., Chicago Board of Health, May 25, 1912. 
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kept at home as when cared for in a good hospital, while the mothers 
were too frequently laid low with subinvolution, parametritis and the like. 

There are definite causes for this state of affairs. Early rising from 
the sick or lying-in bed, overworking, underfeeding, neglect, hard work 
up to confinement, poisoning of working women in trades by such metals 
as lead—all these are the causes which so frequently lead to the produc- 
tion of infants who are physically or mentally inferior, who show varying 
degrees of unfitness. But the unfitness in these cases is due not to true 
heredity but to environmental factors, to racial poisons and impoverish- 
ment. The conditions, weges and hours of work in mills, factories and 
stores, with resulting anemia, tuberculosis and malnutrition among girls 
and women have much to do with the solution of the problem of the 
bottle-fed baby and mfant mortality. 

The new politics of human welfare gives us great-hopes for things to 
be accomplished in the future. The national insurance act in England 
and the tendency of the political parties in our own country show us that 
politics is beginning to take a hold on human interests. In the past, 
American politics have been losing human interests. We all feel that 
party and personal interests have gradually crowded human interests out. 
Party platforms have in the main dealt with past issues, with party 
precedents, with petty sectional interests, with minor considerations and 
with the personalities of leadership. Health, home, childhood, woman- 
hood, clean streets and decent houses have been neglected questions. 
But the indepedent thought and action of the people has gradually forced 
the political parties to incorporate in their platforms and policies, prin- 
ciples which appeal directly to human interests, which have to deal 
openly and truthfully with those conditions which directly. affect the 
life and health, the homes and happiness of its citizens. The people are 
waking up to the real, living issues. And so are the politicians. This 
tendency is shown in the demands for prohibition of child labor; for a 
living wage, prohibition of night-work and an eight-hour day standard 
for women workers ; for insurance against old age, unemployment, indus- 
trial accidents and diseases; for a federal department of labor; for a 
national health service; for protection of immigrants; for international 
arbitration, etc. This means the prevention and insurance against indus- 
trial accidents, occupational diseases, overwork, involuntary unemploy- 
ment and the injurious effects incident to modern industry. It is gratify- 
ing to.note that a federal bureau of child welfare was recently established 
by the government as a part of the Department of Commerce and Labor. 
This bureau is empowered to report on all matters pertaining to the 

‘ welfare of children and child life and especially the questions of infant 
mortality, the birth-rate, orphanage, juvenile courts, desertion, dan- 
gerous occupations, accidents and diseases of children, employment and 
Jegislation affecting children in the several states and territories. The 
conservation of human resources is as important as the conservation of 
our agriculture and our industries. As Saleeby put it, the politics of 
the future must be domestics. The child, the home, the social body, the 
nation—their health and happiness are of prime consideration. We want 
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a national department of health with its bureau of vital statistics, where 
births, deaths and causes of death shall be kept so as to give us an index 
of the health of the community. 

In recent years the birth-rate has been lowered, infant mortality has 
been decreased, the death-rate has been lessened and the average life in 
the United States, according to Dr. Harvey W. Wiley,* has been prolonged 
from 33 to 44 years. 

In spite of this progress, we know that there is now going on a wide- 
spread and useleés sacrifice of the lives and injury to the health of our 
babies, our women and our men. To get better and healthier babies, we 
must bring home to the average citizen a full realization of the respon- 
sibilities of parenthood, especially womanhood, and the debt we owe to 
our offspring. Childhood and womanhood must receive society’s pro- 
tection, since it is on them that the constitution and happiness of the 
family, society, the nation and the future race depend. 

It appears to many that to accomplish this we need fewer babies 
among the poorer classes. This will mean less drain on the health of the 
mother, less hardship for the support of the home and better care and 
attention for the offspring. Intelligent limitation of the number of off- 
spring, where it is necessary, because of hereditary, economic or environ- 
mental burdens, will do much to bring about this result. This statement 
is made although the writer is aware that it is claimed that the birth- 
rate per family has declined from 4.5 at the end of the eighteenth 
century to 2.0 at the end of the nineteenth century ;’ that a country is 
considered degenerate when its birth-rate is low; that the upper social 
classes are at present practicing limitation of offspring to an excessive 
degree ; and that race suicide and national deterioration and degenera- 
tion result when the lower social classes are reproducing at a greater rate 
than the upper classes. The author also knows that this is especially true 
when, as in France, the death-rate exceeds the birth-rate, and that the 
United States, where the death-rate is lower than the birth-rate, depends 
very much for its increase in population on the influx of foreigners. 
It is to be noted, nevertheless, that the population of the world, and of 
each individual country, has steadily increased in the past forty years. 

The author is in favor of intelligent limitation of offspring where 
necessary. He advocates this not because of the principle enunciated by 
Malthus, namely, that since population increases in geometrical propor- 
tion while food supplies increase in arithmetical proportion, the time will 
come when there will not be enough food to supply the inhabitants of 
the earth. The writer believes that such difficulties will not arise, thanks 
to means to be discovered by science to conserve land and food products 
and thus increase supplies to compensate for the increasing population. 
The author is in favor of the sensible, necessary limitation of offspring 


6. Wiley, Harvey W.: Conservation of Man. Paper read before Conservation Con- 


. gress held in Indianapolis, Ind., October, 1912. 


7. Quoted by Nammack, C. E.: Abortion—Its Social and Ethical Aspects, Med. Rec., 
New York, Sept. 14, 1912, pp 479-480. 
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in order to conserve life and health, and to conduce to human comfort, 
happiness and welfare. This intelligent, voluntary limitation of off- 
spring should apply to those families where it is found necessary because 
of hereditary, environmental, financial or other serious considerations. 

It is well at this point to recall what Karl Pearson and the school of 
biometricians have to say. I quote freely from a previous paper on “The 
Science and Practice of Eugenics or Race-Culture.”* The nature of a 
community depends largely on the selective death-rates, selective birth- 
rates and the marriage rates. By virtue of Nature’s selective death-rate 
the weaker stock is removed before it has had any or its full quota of 
offspring. There is thys a natural tendency toward extinction of the 
weaker, more unfit stocks, this result being greatly hastened by the fact 
that alcoholism and the vices of civilization seem to occur in marked 
association with insanity, feeble-mindedness, deafmutism, criminality 
and generally defective stocks. Pearson shows that among the lower 
classes one finds a greater net birth-rate, a greater marriage-rate (and 
that too, at a relatively younger age) and a higher fertility rate (rate of 
reproduction), while the death-rate, particularly in infants, is selective. 
Although the death-rate is higher among the lower classes, it is not 
proportionately compensatory. We find that the “lowest fertility is 
found in the best stocks; the highest fertility in the degenerate stocks in 
whom the degree of appreciation of the responsibilities of marriage is at 
its lowest. The infant mortality, though selectively high among the 
most fertile and lowest classes, does not compensate for their markedly 
predominant fertility.” Man has thus artificially produced the present 
condition of relatively greater. fertility among the lower classes, thus 
tending to racial degeneration. “Lower” in the sense used here means 
constitutional inferiority, physical or mental, which makes an individual 
of-less civic worth. Hence, from the eugenic standpoint, society is divided 
into classes based not on financial status and social position but on true 
civic worth. 

Even in the face of such statements as those just cited, the sensible 
eugenist is not opposed to the anti-infant mortality campaign. On the 
other hand, as humanitarians we should be, one and all, in favor of it. 
To be otherwise would signify that we had lost those lately acquired and 
highly evolved traits of sympathy, altruism, humanitarianism and the 
feeling of the brotherhood of man. It would signify a return to the order 
of the beast. Again, since infant mortality, like the social diseases, 
industrial diseases and the like, destroys the fit as well as the unfit and 
for this reason is positively anti-eugenic, we should fight it so much the 
more vigorously, energetically and persistently. We should remember 
that nine out of every ten children born are really fit if only given a 
fighting chance for life and health. Many of those who are born unfit 
are so unfitted not because of familial hereditary conditions in the parents 
but are the result of acquirements by the parents by reason of vicious 


8. Solomon, Meyer: The Science and Practice of Eugenics or Race-Culture, Vols. I . 
and II, Twenty-Second Series, Jnternetional Clinics, J. B. Lippincott & Co., Philadelphia. 
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and faulty methods of living with resulting toxic, infective, exhaustive. 
and disturbed metabolic states. With proper care and environment, 
training and discipline, many of our so-called unfit can be made and kept 
fit. 

In conclusion, let me say, that the sooner our educational reformation 
is set in motion the sooner will the general public take an interest in this 
problem of infant mortality. Education must be made more practical. 
It must appeal more to human interests and be more individually and 
socially useful. Less Latin and Greek and more of other, more necessary, 
more useful studies. General physiology and hygiene, sexual hygiene, 
mental hygiene, domestic science, the manual arts and vocational train- 
ing—on these should more stress be laid. Education should give to the 
individual the proper attitude towards life and its preblems. 

I think it is Boswell who relates that our friend Dr. Johnson, the 
lexicographer, was once told that one of the prominent contemporary 
authors of his day was an atheist; whereon the irate doctor replied: 
“Yes, he is an atheist—as a dog is an atlieist. He has not thought on 
the matter at all.” Too many women bear children without having 
thought on the matter at all. Women must be taught that, although 
the supreme function of woman is to bear offspring, she should not bear 
them as a cow bears them. Children should be born and bred not merely 
by love and sympathy but by intelligence also.. To-day we educate for 
every kind of business except the business of being intelligent fathers 
and mothers. Instruction for motherhood and fatherhood is neglected. 
Girls should receive education for motherhood and for home life. This 
should include domestic hygiene, sex hygiene, general sanitation, prepara- 
tion of food, care of babies and the home, and the general principles of 
nursing. In this way only can we expect infants and children to have 
sufficient and proper food, fresh air, cleanliness, sleep, rest and exercise ; to 
cultivate the formation of hygienic habits by education, to receive protec- 
tion from the harmful influences of environment and to be taught and 
receive the proper hygiene of school life, of puberty and of occupation. 

The present day instruction in medical schools must receive deserved 
criticism here. Give the student more practical work. Give him more 
pediatrics and more obstetrics, not of the mere book knowledge sort, but 
actual, clinical, practical, bed-side work. The medical student can get 
along very well with less, but more practical anatomy, less materia 
medica and less major surgery. Give him more of the ordinary, every- 
day, necessary knowledge and practice. Medical sociology should cer- 
tainly receive some consideration in medical curricula.’ Too many of us 
have never had our interest aroused, have never been stimulated to think 
of questions of medicosociologic importance, and so this rich and tremen- 
dously important field of medicine and sociology receives but little of its 
full share of appreciation and study. We look to the future for better 
results. 

1517 South Kedzie Avenue, 
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The main activity of the sugar metabolism centers in the liver. Here 
the food sugar is stored as glycogen and delivered to the tissues as needed. 
If too much sugar is supplied in the food, the glycogen reservoir flows 
over, food sugar passes through unchanged causing hyperglycemia and 
(alimentary) glycosuria. If the food sugar intake is reduced or stopped, 
or, if the consumption becomes greater than the supply (excessive 
muscular labor, diabetes, certain infections and intoxications), then the 
liver cells manufacture sugar from proteids and in emergencies presum- 
ably from fats (increased N excretion, acetonuria, emaciation). 

The fixation and mobilization of sugar in the liver is under the con- 
trol of the nervous system and of certain ductless glands and of the 
“hormones” (from 4pude — I excite, I awake) they produce. 

Knowledge of ductless-gland action has been acquired from a study, 
: first, of the effect of their removal and of the clinical phenomena follow- 
ing their spontaneous degeneration or congenital absence ; second, of the 
effect of injection of gland extracts or of active principles into normal 
animals and animals deprived of one or several of the ductless glands; 
also of the clinical phenomena noted in individuals afflicted with hyper- 
trophy or hyperfunction of certain ductless glands. 

The pancreas retards, inhibits, hence regulates conversion of glycogen 
into the sugar, hence the discharge of sugar from the liver. When the 
pancreas is removed, or when it is diseased, the sugar outflow from the 
liver proceeds unchecked. The glycogen reservoir promptly empties 
itself. Hyperglycemia and glycosuria supervene. To make up this 
deficit, sugar is torn from proteid and fat molecules by the liver, but 
even this sugar cannot be utilized and is also wasted in the urine. The 
pancreas exercises this effect by an internal secretion that enters the 
circulation through the lymph-stream, for ligation of the thoracic duct 
or discharge of thoracic lymph through a fistula causes a permanent 
glycosuria, even with a starch-free diet or in complete inanition. That 
this is an internal secretion, can further be shown by engrafting a small 
piece of pancreas under the skin prior to the removal of the gland. No 
diabetes supervenes, when the pancreas is ablated, the engrafted remnant 
sufficing to regulate the sugar metabolism. When the graft is removed 
diabetes appears at once with maximum severity. In parabiotic dogs, 
removal of one pahcreas causes no diabetes or only a mild and transitory 
glycosuria. After separation of the animals diabetes appears at once in 
the depancreatized dog. 

Whereas the pancreas inhibits, the adrenals stimulate the conversion 
of glycogen into sugar. The two organs antagonize one another. Intra- 
muscular injection of adrenalin causes glycosuria within a short time, 


* Read before the South Side Branch of the Chicago Medical Society, Dec. 17, 1912. 
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the glycosuria, however, being only of limited duration. Repeated injec- 
tions at frequent intervals cause renewed sugar excretion for a time. 
After a few injections, however, glycosuria no longer occurs, a certain 
“tolerance” having apparently been established. This automatic cessation 
may possibly be due to counteroveractivity stimulated in the pancreas by 
repeated adrenalin injections, for in depancreatized animals this adrenalin 
tolerance never occurs. When. the adrenals and the pancreas are both 
removed, or if the adrenal secretion is excluded from the circulation in 
depancreatized dogs, only mild glycosuria or none at all occurs. Adren- 
alectomy alone is followed by hypoglycemia, and in Addison’s disease the 
tolerance for sugar is very high and it is almost impossible to produce 
adrenalin glycosuria. 

The thyroid antagonizes pancreatic activity, while it stimulates 
adrenal activity. After thyroidectomy, hyperfunction of the pancreas, 
occasionally with hypertrophy of the islands of Langerhans, occurs; 
sugar tolerance increases and adrenalin causes no glycosuria. In myx- 
edema adrenalin glycosuria is also impossible to produce and the sugar 
tolerance is high; after thyroidectomy removal of the pancreas does not 
produce glycosuria. Thyroid feeding, on the other hand, produces a 
reduction of the sugar tolerance, and if enough thyroid is given, 
glycosuria. In Basedow’s disease the same phenomena occur. 

The parathyroids inhibit thyroid action. Thus after pure thyroid- 
ectomy no glycosuria occurs, but as soon as the parathyroids are also 
removed sugar is promptly secreted. After parathyroidectomy sugar 
tolerance is reduced and adrenalin glycosuria brought about by small 
doses. 

The hypophysis is antagonistic to the pancreas and is associated with 
adrenalin hyperfunction and thyroid hypofunction. Thus in acromegaly 
glycosuria is very common ; whereas in dystrophia adiposogenitalis aston- 
ishing degrees of carbohydrate tolerance are noted. 

That the various ductless glands play a commanding réle in the 
carbohydrate metabolism is clear, even from the trite statement of the 
above facts. The sympathetic nervous system seems to govern to a large 
extent the plus or minus of these activities, in some instances directly, 
in others by way of the adrenals ; for the adrenals are merely a part of the 
“chromaffin system,” that is, of a miass of chromaffin cell groups dis- 
tributed throughout the sympathetic in small and large congregations. 
The sum total of the chromaffin cells other than the adrenals is probably 
greater than that of the adrenals alone, and their activity correspond- 
ingly important; hence removal of the adrenals alone is an incomplete 
experiment permitting only limited conclusions, for by this operation 
only the minor part of the chromaffin system is removed. The peculiar 
réle of the sympathetic and its correlation with the chromaffin system, 
notably the adrenals, is manifested by experiments with piqure glycosuria. 
This is a glycosuria caused by sympathetic irritation, centrally, in the 
piqure area of the medulla. When the adrenals are removed piqure 
eauses no glycosuria. If the right splanchnic nerve is cut, piqure again 
fails, whereas irritation of the adrenals or injection of adrenalin stil] 
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causes sugar excretion. After thyroidectomy both piqure and adrenalin 
glycosuria fail to occur—a certain amount of carbohydrate is mobilized, 
but it is apparently consumed by the overactivity of the pancreas. After 
pancreas removal the glycosuria becomes more intense both by piqure and 
adrenalin. Adrenalin, therefore, acts on the peripheral sympathetic 
apparatus, whereas piqure acts centrally on the same apparatus. 

Where ductless glands inhibit or stimulate, the action is as a rule 
reversible, two glands antagonizing or reinforcing one another mutually. 
It is altogether too early to schematize the chemical correlation between 
the various glands, although attempts in this direction have been made; 
one of the most interesting examples being a diagram showing a pan- 
creas-adrenal-thyroid “triangle,” but it is not convincing. The whole 
process is concerned with establishing and maintaining under widely 
varying conditions the balance that must normally.exist between the 
autonomous and the sympathetic nervous system in order that the somatic 
processes of life may be properly carried out. 

Therapeutically, little has been gained so far, nor does the future 
promise very much, in my judgment, from the administration of gland 
products; at best this could be merely a substitution therapy, operative 
only so long as active substance is introduced; as the latter is destroyed 
or eliminated its effect ceases. Possibly grafting of deficient gland 
elements may be more effective when we learn to do this; just as good 
results are noted here and there from the removal of hypertrophied or 
hyperfunctionating glands. 

32 North State Street. 





REMARKS ON THE DIAGNOSIS AND TREATMENT OF DIS- 
EASES OF THE PROSTATE AND VERUMONTANUM 


JoHn R. Cautx, M.D. 
ST. LOUIS, MO. 


A consideration of the whole subject of prostatic diseases will be too 
comprehensive for the time allotted for this paper. My desire is to bring 
to your attention some of the principal maladies of this important organ 
with the hope of aiding you in appreciating some of the manifold symp- 
toms which may emanate therefrom. The three particular diseases which 
we will discuss will be chronic prostatitis, prostatic hypertrophy and 
cancer of the prostate. 

The important symptoms of chronic prostatitis are sexual, urinary 
and referred, the sexual and referred being the most frequent. The 
prostate being a sexual gland, one should naturally look to it in any 
form of sexual derangement, and generally one will find definite path- 
ologic changes. Physicians are too prone to ascribe these sexual upsets to 
a mental condition of the patients and let the true cause pass unnoticed. 
Undoubtedly most of these patients are mentally unbalanced, but in my 
experience, it is usually a secondary factor. The prostate and veru- 
montanum are as a rule at the bottom of the trouble, and it is very grati- 
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fying, indeed, to see the results we can obtain by systematic treatment 
to these organs. 

The urinary symptoms of chronic prostatitis are much less frequent 
than the‘other two types. Most of the patients suffering with chronic 
prostatitis are troubled but little with urinary distress. However, there 
are quite a number who are subject to urinary symptoms, the most fre- 
quent of which are increased frequency of urination; pain at the begin- 
ning, during and at the end of urination; and slow, difficult and urgent 
urination. When these symptoms are present, they are generally due 
to a prostatic median bar in conjunction with a chronic prostatitis and 
posterior urethritis. 

A survey of the literature shows but little mention of the verumon- 
tanum in these cases and I wish to cail your attention to the great 
importance of this structure in the production of many such symptoms. 

Frequently, symptoms of urinary obstruction and irritability. find 
their cause almost entirely in the verumontanum, which is found large, 
swollen, tender and sometimes irregular and cystic. Treatment of the 
verumontanum through the endoscope, such as applications, removal of 
granulating areas, puncture and treatment of cysts, or whatever treat- 
ment seems indicated, will often restore the patient to his normal state. 

As a result of the irritability of the verumontanum there occurs in 
many of these patients a vesical contracture due to the fact that the 
bladder has emptied itself so frequently that it has not subjected itself 
to its normal distention. This gradually takes care of itself after the 
cause of the irritability has been removed. 

I could report any number of cases demonstrating these sexual and 
urinary manifestations, but will not take your time. The most impor- 
tant and most frequent group of symptoms having their origin in the 
prostate and verumontanum, is the referred group. Among the referred 
manifestations are pains in the small of the-back (lumbago), pains over 
the sacro-iliac synchondroses, pains down the legs (sciatica), suprapubic, 
perineal and sacral pains, pain in the urethra, groins and testicles, occa- 
sionally pains simulating renal colic, various rectal sensations and herpes. 
I believe that the majority of such pains in men have their origin in the 
prostate and deep urethra. I have had patients who for years had been 
chronic invalids, some walking on crutches, others who had been in 
plaster casts and been treated by various forms of massage and fixation 
without benefit, rapidly improve and entirely recover after a systematic 
treatment to these offending organs. These particular symptoms of 
prostatic diseases have not received their proper attention and they are 
so frequent and so important that I trust you will bear the male pelvis 
in mind when such symptoms present themselves. 

It is extremely important, especially in older men, not to disregard 
the prostate when such pains are present, particularly pains in the hips, 
as they are often indicative of a prostatic cancer and an early diagnosis 
is essential. Another interesting lesion often found in conjunction with 
deep urethral involvement is herpes. The two are very frequently asso- 
ciated and herpes is frequently benefited, if not cured, by treatment of 
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the deep urethra which is often responsible for it. I recall one patient in 
particular who had suffered for years with recurrent ‘herpes and who for 
six months before I saw him had been compelled to wear a bandage 
around his penis in order to locomote with comfort. This patient had a 
severe deep urethral involvement, his whole urethra being studded with 
cysts and extremely engorged. After a course of treatment for this, he 
was greatly relieved and in a few weeks discarded his bandage, and now 
at the end of two years, has never had to wear it, although at times he 
has had an occasional crop of herpes. The prostate having such a rich 
nerve supply, it is very easy to conceive how disorders in and around it 
could give rise to such a multiplicity of symptoms. 

One tisually finds on examining the prostates of such patients various 
grades of prostatitis and periprostatitis and seminal vesiculitis with 
lateral adhesions between the prostate, vesicles and pelvic wall. Indeed, 
frequently by rectal examination, one can tell the patient on which side 
his pain is located by feeling these changes without asking beforehand. 
A very important diagnostic point which one frequently can elicit is that 
pressure on the prostate or on the lateral adhesions often brings out or 
exaggerates the patient’s pain. This point I have never seen mentioned 
before. The prostatic secretion almost*always contains pus cells in vary- 
ing amounts microscopically, and a microscopic examination should 
always be made, as frequently the prostate may contain a great deal of 
pus and still feel practically normal by rectal touch. One should not 
say a prostate is normal until he has examined the expressed secretion, 
as a little pus may go a long way in causing trouble in such a highly 
sensitivé locality. The changes in the verumontanum in such cases are 
much the same as described above, and often this structure is the seat of 
trouble without much change in the prostate. 

The utriculus masculinus is occasionally the focus from which the 
symptoms spring. Endoscopically in some of these cases one sees the 
orifice of the utricle, irregular, congested and swollen, and on aspiration, 
pus may be secured which has been retained owing to the obstructed 
orifice. In such instances, one has to dilate the orifice, aspirate the 
contents and treat the utricle by mild injections through special syringes 
made for such endoscopic injections. 

One of the most frequent and most annoying symptoms of chronic 
prostatitis is the Chronic discharge, which may amount to anything from 
a morning drop to a profuse discharge, resembling gonorrhea. A great 
many patients whom I have treated in the last few years have come to 
me thinking they had a gonorrheal infection on account of the discharge, 
which proved to be secondary to a chronic prostatitis, seminal vesiculitis 
and posterior urethritis, Such cases receive but temporary benefit from 
irrigations and injections and indeed, snch treatment should not be 
employed as a curative measure. - It is only after ridding the prostate and 
vesicles of their purulent contents by routine massage, dilatations and 
topical applications to the deep urethra that these discharges can be 
cured. : 


et 
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The next important prostatic disease which we will mention is pros- 
tatic cancer. In recent years, we have realized that cancer of the pros- 
tate is much more frequent than we had supposed previously and the 
more comprehensive statistics to-day show that the proportions of pros- 
tatic cancer to prostatic hypertrophy is one to four or five. This alone 
should make one always on his guard in examining a patient for prostatic 
obstruction, particularly if the patient complains of pains in the hips 
and legs. Any hard nodule in a prostate of a man beyond middle life, 
particularly if there has been no previous history of a chronic inflam- 
matory lesion, can almost always be considered malignant. If the pro- 
fession would carefully examine patients presenting prostatic symptoms 
and secure more patients with early lesions, before extension had taken 
place along the ejaculatory ducts and up between the fascia of DeNon- 
viellier with involvement of the seminal vesicles, our statistics in the 
‘ handling of prostatic cancer could be greatly improved. 

The method of dealing with prostatic cancer depends entirely on the 
amount of involvement. If it is early, before extension has taken place, 
complete removal is possible. If late, after complete eradication of the 
disease is out of the question, the treatment will depend on the patient’s 
condition. If he is voiding without much difficulty, the best plan is to 
leave him alone. If urinary distress is marked owing to greatly increased 
frequency, difficulty, pain and tenesmus, he may either be given a catheter 
or it is better to have the obstruction around the vesical orifice removed 
by a conservative perineal prostatectomy as in a benign case. The 
results in this procedure have been very satisfactory. The tissues after 
the enucleation heal as rapidly as a benign case and the early results are 
just as good. The patient, of course, is not cured of his cancer, but is 
relieved of his discomfort and I know of a number of cases living and 
well from four to eight years after such removal. 

The most important prostatic disease and the one to which a great 
majority of old men come to, is prostatic hypertrophy. The symptoms 
of this disease are familiar to all and will not be described in detail, 
except to say that they represent increasing signs of obstruction to urina- 
tion. It is this particular phase of the prostatic disease to which I wish 
to direct your attention, as there are so many of these old men who are 
allowed to go on and suffer or be subject to a catheter life, who could be 
easily cured and restored to normal urination. The idea seems prevalent, 
not only among the laity, but among some of the profession, that pros- 
tatectomy is a “knock-out drop” with a mortality very high. Such is 
probably the case among those who are not giving the proper attention 
to the surgery of this gland and are not aware of the many problems in 
dealing with it. There is probably no operation-in surgery which has 
given better results in skilful hands than prostatectomy in recent years. 
It is an operation that requires great attention to detail and a careful 
knowledge of when to operate. The improvement in operative results 
recently has been due to several factors. First, to a more careful diag- 
nosis not only of the local condition, but all existing complications ; 
secondly, to proper preliminary treatment, getting the patients ready for 
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operation ; thirdly, improvement in operative technic, and lastly, post- 
operative care. In the question of diagnosis, after one has determined 
by rectal palpation that a patient is a subject of prostatic hypertrophy, 
his next step is to determine by the catheter the amount of obstruction 
the patient is suffering, evidenced by the residual urine. Next he should 
have a careful cystoscopic examination in order to determine the exact 
nature of the obstruction and the complications, such as stones, tumors, 
diverticulae, etc., in order that one may know beforehand exactly what 
he is to meet at operation. Besides this local examination, there should 
be a careful physical survey, noting the condition of the heart, lungs 
and renal conditions. The most important of these in such cases is the 
renal condition, and it is this that has been responsible for the most of 
the deaths following prostatectomy. After there has been a prolonged 
obstruction at the vesical neck, there is gradually dilatation of the 
bladder, ureters and renal pelves and pressure atrophy of the renal cortex, 
causing various grades of hydronephrosis, and if infection supervenes, 
pyonephrosis or pyelonephritis. The kidneys of such patients are working 
under pressure due to this obstruction. If this pressure is suddenly 
removed, as by a prostatectomy, the kidneys are forced to work under 
relaxed pressure, the whole condition of affairs is altered and they fre- 
quently reflexly shut down, the patients becoming uremic, many to die. 
This is the one important point in prostatic surgery that has been recog- 
nized, and the institution of preliminary treatment to gradually relax 
this pressure and get the kidneys secreting under more normal conditions 
and not to remove the obstruction immediately, has put prostatectomy 
in the realms of safety and made it an operation with a very low mor- 
tality. The other factors in the preliminary treatment are drainage, 
careful attention to the bowels, free flushing with water and building up 
the patient physically. 

An important measure in determining a renal condition of such 
patients and enabling us to determine when they are functionating prop- 
erly and capable of standing an operation, has been phenolsulphone- 
phthalein. In a series of several hundred cases, its results have been very 
satisfactory and it has been of untold service. You are probably all 
familiar with the drug and I will not take the time to describe it. This 
preliminary drainage and building up is without doubt the most impor- 
tant factor in handling prostatic obstruction. Never operate with a full 
bladder with the kidneys working under pressure, as uremia from sup- 
pression will almost surely follow, but gradually drain and relax as above 
described and you will find post-operative uremia exceedingly rare. 

Just recently I did four prostatectomies, all in men aged over 70, 
three of whom were exceedingly uremic before operation and two were 
unconscious for a week. They all had high residual urine ranging from 
500 c.c. to a liter and were all in a critical condition. They were drained 
and treated in the preliminary manner above described until they were 
clear of their uremia. They all stood prostatectomy well and in none of 
them ‘was there the slightest reaction after operation and all got entirely 
well. Had any one of these been operated on immediately, I am sure 
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they would have died within twenty-four hours. I should urge you, 
however, not to allow your patients to go until this stage of broken com- 
pensation, but have them operated on earlier, before the deleterious effects 
of obstruction become manifest. 

As to the method of dealing with prostatic obstruction, I am frank 
to say that I prefer the perineal method, as the results in over 300 cases 
(while associated with Young and my own) which I have had dealings 
with, have been so satisfactory that I naturally lean toward it. The 
suprapubic operation is a good operation and better for one to do who 
does not understand the proper perineal method; but if one does care- 
fully the method of Young, which can be done in a very short time, not 
over twenty minutes, and preserves the ejaculatory bridge and the urethra, 
I am sure his results will be extremely satisfactory. These patients can 
be gotten out of bed on the second day and in a few days get interval 
urination, can regain their strength much quicker than the suprapubic 
method, and the late results are in my mind, far superior. The reason 
the perineal method has not met with general approval, is because so few 
men do it properly. There is no doubt that it requires special instru- 
ments and special training, but with these and a careful knowledge of 
the perineal anatomy, the results following its use are excellent. 

The two most frequent bugbears have been incontinence and recto- 
urethral fistula. These are generally the fault of the surgeon and not of 
the operation. I have never seen a persistent rectal urethral fistula and 
only one case of partial Jate incontinence in the series of over 300 cases 
mentioned above. The mortality of this operation should not exceed 
3 or 4 per cent. The post-operative care, whatever the operation, consists 
in flushing with water, careful attention to the bowels and the skin, and 
getting the patient up as soon as possible. After the perineal method 
is done, tubes and gauze should be removed on the second day, with 
careful nursing and attention to the wound. 

So frequently we hear patients say that their age is against them. 
As a matter of fact, the age within reasonable limits, does not make so 
much difference, if the patients are built up and preliminarily treated 
to get their kidneys (which is the most important factor) in good func- 
tional activity before operation. 

I have refrained from mentioning catheter life in the treatment of 
prostatic obstruction, as I think it is not justified, except as a preliminary 
measure to prostatectomy. The mortality with the catheter has doubled 
and the patient is constantly worried by its presence and is bound to 
succumb to infection sooner or later. 

In case there is only a median bar obstruction or contracture of the 
neck, so-called, without involvement of the lateral lobes, then a median 
bar excision through the urethra with an endoscopic excision or the 
operation of Chetwood will suffice. 

The important points in dealing with prostatic obstruction are: Have 
men patients operated on earlier; do not subject them to the catheter; 
never operate in the presence of a high residium; institute preliminary 
drainage, flush with water and get patients’ kidneys working under 
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relaxation ; make careful rectal and cystoscopic examinations in order to 
know the exact nature of affairs and provide for careful nursing and 
attention after operation: With such measures I am confident that post- 
operative uremia will be rare and that the operative results following 
prostatectomy will be excellent, attended with an extremely low mortality. 





CONTRACT PRACTICE IN ENGLAND UNDER 
THE INSURANCE ACT 


C. Martin Woop, M.D. 
DECATUR, ILL 


To physicians in this country, accustomed as we are to the freedom 
of private practice and within limitations to making our own fees, the’ 
present situation in England seems almost unbelievable. In few words 
the British government announces that on Jan. 1, 1913, all working 
people earning under a certain wage (about $10 a week) will pay a 
certain percentage of their wages to the state, which in return will fur- 
nish them with medical services for themselves and families. To the 
physician it announced originally that it would pay him $1.50 per capita 
per year for giving medical attention to these people. 

The only way we can understand the conditions that now confront 
the profession in England is by a study of English legislation of recent 
years and a little history of contract practice in England before the 
insurance act. To begin with, we must realize that the trend of legisla- 
tion in Germany and England has been decidedly socialistic and paternal. 
They already have old-age pensions, pensions for the unemployed will 
soon be a fact, and others are on the way. 

The entering wedge, however, for the present condition of affairs was 
made by the physicians themselves through permitting their own exploita- 
tion by the so-called friendly societies. I have been interested in this 
subject for several-years, and some notes made more than three years ago 
will be interesting in view of present events. The friendly societies are 
quite similar to the fraternal societies, such as Owls and Eagles, in this 
country. In England only about one-fourth of the population comes 
under private practice; one-fourth is taken care of by the friendly 
societies, one-fourth by the “works doctor,” and one-fourth by charitable 
organizations. These notes are on a conference between representatives 
of the friendly societies and members of the medical profession. You 
will note that even at that time the friendly societies were quite inde- 
pendent and dictatorial to the physician. 

One of the chief advantages of such societies has been furnishing 
medical attendance for the members and their families, such service 
being given by the lodge doctor or society physician. Multiplication of 
societies with resulting rivalry, competition among physicians for such 
appointments and the necessity for reducing society operating expenses 
to the lowest point have all combined to reduce the compensation paid 
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for such services to an absurdly small figure. Dr. Thomas Pearse 
reviewed the facts from a large mass of statistics from 1,641 clubs and 
found that 76.5 per cent. paid less than $1.25 per annum, while 23.5 per 
cent. paid more than this amount. For this sum the physician must 
attend members who are ill and also furnish drugs and surgical dressings. 

As to the amount of work done the annual report of Manchester 
Unity of Odd Fellows, comprising over 600,000 members engaged in all 
varieties of occupation, showed that in five years, from 1893 to 1897, 
there had been an annual average period of sickness per member of 2.34 
weeks. Consequently a lodge of 100 members would experience during 
each year 234 weeks of sickness for attendance of which the society 
physician would receive $125. This would be equivalent to attending 
une man 234 weeks or four years and six and one-half months for $125. 
This amounts to 53 cents per week or 74 cents per call. These figures 
are particularly interesting, in view of the argument frequently made by 
lodges that the physician receives so much per capita from the well 
members as well as from the sick. 

Dr. Pearse concludes that such compensation is utterly unjust to a 
man who has spent years in preparation and study. Another injustice 
is that members join a fraternal order in early life when their wages 
are small and often become well off later, but continue to get benefit from 
their lodge membership. A case is cited by the Lancet of a manufacturer 
of a district who paid $3,000 a week in wages, was wealthy enough to keep 
a stable of horses for hunting and who left at his death $50,000 and yet 
was attended in his last illness by a lodge doctor who received only $1 a 
year for his services. : 

The discussion further shows that the great weakness of the British 
physician in opposing this system which is grinding them down to less 
than mechanics wages is their lack of organization. They have no 
authoritative body to treat with the friendly societies or power to demand 
better conditions. 

Such was the condition when the insurance act was passed and we 
can see that it was not such a big step after all for the large majority of 
physicians were already bound hand and foot by the friendly societies. 
The National Insurance Act put through by Chancellor Lloyd George is 
the biggest piece of social legislation ever promulgated in any country 
and contains many provisions which we cannot go into here, but, of 
course, that clause providing compulsory insurance against sickness and 
accident by the working classes is what interests us the most. Under the 
provisions of the act the employer pays one-third, the workman one-third 
and the state one-third the cost of administering the act. 

The physicians immediately rebelled against the provisions of the 
act and rapidly began to organize the opposition by joining the British 
Medical Association. They could see as we can that the coming of the 
act is inevitable, so they are fighting to get the most favorable terms 
they can. To show the sincerity of the physicians in their fight 23,000 
resignations from contract practice by 6,042 physicians have been sent to 
the British Medical Association to be used if necessary. Meetings between 
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the government and a committee of the medical association have been 
frequent and stormy, and the end is not yet. Many concessions have 
already been granted the physicians and they have formulated six provi- 
sions setting forth their demands. Probably four of these will be granted. 
The capitation fee has been raised from $1.25 to $2.25 and some extras 
will be granted.. The friendly societies offered the government to take 
the $1.25 per capita and work the act in their district but this was not 
accepted. It is doubtful now whether they could do this as the physicians 
are so well organized they could refuse to agree to it. 

The instructions io the physicians for working the act are that they 
shall give such treatment as can in the best interest of the patient be 
undertaken by a practitioner of ordinary skill except confinements and 
tuberculosis. For the latter special provision including sanitariums will 
be made. When the condition of the patient is such as to require a 
specialist’s attention he shall be instructed what steps to take in order to 
get this treatment. The physician shall be required to attend patients 
within three miles of his residence. He shall also attend and treat 
patients at a specified time and place. He shall order in a form provided 
for the purpose, such drugs and appliances as are required for the patient 
other than those he is supposed to provide. All treatments shall be given 
by the physician personally except when he is prevented from doing so by 
urgency of other professional duties; absence from home, etc. He will 
provide that when he is so detained some other physician will act as his 
deputy. 

Persons to benefit from the act must obey the instructions of the 
physician and not conduct themselves in a manner to retard recovery. 
Whenever their condition permits they must apply at the physician’s 
residence or office at hours he appoints. They shall not summon the 
physician between certain hours (to be fixed) except on emergency. 
When requiring to be visited at home they must summon the physician 
before a certain hour. 

The chancellor seems to be very fair in his attitude toward the pro- 
fession as he says he realizes it cannot be worked satisfactorily unless 
the members of the profession are in sympathy with it. 

The outcome of the present controversy and the working of the act 
will be watched with a great deal of interest in this country. 

432 South Union Street. 


. 





SOME SEXUAL DISORDERS IN THE MALE: “IMPOTENCY 
AND INVOLUNTARY SEMINAL EMISSIONS” * 


Apert E. Mowry, M.D. 
CHICAGO 


There appear to be two elements in the male that overshadows all the 
rest, viz: to sustain life and to reproduce it. Both problems should be 
looked after by our profession. The first has been industriously and care- 


* Read before the Englewood Branch of the Chicago Medical Society, Oct. 1, 1912. 
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fully performed. Problems relating to the second have to a very great 
extent been cast to the four winds to be gathered by so-called “world 
renowned specialists,” who, when simmered down, as a rule, show no 
special learning in any direction, excepting that of fleecing the unfortu- 
nate of his hard earned savings in lump sums giving him, as a rule, 
nothing in return but buncombe and a bad taste of the profession at large. 

Physicians will see one of these famous people arrive in town and 
during short hours, with no night calls or late meals, collect more money 
in a day than he could earn in a week staying up nights on obstetrieal and 
other cases, losing sleep and meals, and shortening his life by such irreg- 
ular mode of living. He notes these things until his blood almost boils, 
but he should go a little deeper in his analysis and he would possibly dis- 
cover that these unfortunate facts might have been otherwise if he had 
taken hold of these cases of sexual disorders in males and treated them as 
if they were cases and not passed them along as a joke, so to speak. 
Without these cases of sexual disorders in males to treat, our friends the 
“world renowned restorers” would be very scarce, 

Regarding nocturnal emissions: I am a dyed-in-the-wool believer 
that these are unnatural and when frequent are pathologic, doing much 
damage to the economy and causing a sensation of weakness and lassitude 
that is not imaginary. There is a pronounced complaint that comes from 
some of these boys who have excessive nocturnal emissions that is occa- 
sionally overlooked. When walking, sitting, standing, eating, or very 
often just as they are going to sleep, there is a sudden peculiar feeling 
comes over them and a scene half realistic runs through their minds. 
The feelings that accompany these aura are terrible in the extreme. They 
are not unlike the petit mal of epileptic seizures. These spells will repeat 
for several days and suddenly disappear only to return at some future 
date. A young man goes to a church lecture “For Young Men Only,” and 
is imbued with the idea that night losses occasionally are a part of the 
penalty for being born with testicles and are not to be wondered at. 
Presently, after having two in one night and-two the next, he gets up 
feeling as if the proverbial steam roller had been his way. He then 
glances at papers and notices a spring among the palm trees. He is 
willing to do almost anything to escape the depression and so wends his 
way with most of his earthly belongings to the shrine of the man who 
claims to relieve and keep everything absolutely confidential. Do not 
think the class of boys that call to see these marvelous healers are always 
under par mentally. Many of them are bright and promising. I have 
known medical students to call on these people. I saw a medical student 
two days ago who had had three emissions the night before. He was 
ready to see Doctor Dowie’s ghost if relief were forthcoming. These 
advertisers announce themselves in bold type with a bountiful menu of 
symptomology and prognosis, but as a rule with a woeful shortage in 
treatment, with the exception of the aforesaid buncombe. 

In most cases the young man in trouble will consult a local physician 
first. What is the usual result? A bottle of bromids in some form whic. 
will do little except irritate the stomach and make the patient feel a new. 
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symptom. We should realize that we have a case that really demands 
treatment and a proper analysis of conditions. 

Show me a lawyer who does not dread a nocturnal emission on the 
night preceding an appeal where his mental and physical forces must be 
at their best; or a pugilist who does not fear such a drain the night before 
a combat? I believe in medicine there is too little attention paid to 
every-day conditions. Water kills more soldiers than bullets; so do noc- 
turnal emissions in reality cause more real damage than ordinarily sup- 
posed.« About nine interns out of ten leaving the hospitals and going out 
to relieve the physical condition of the race have their minds working 
overtime on how to do abdominal surgery as well as the next fellow, and 
forgetting that we have nocturnal emissions to treat sometimes. 

We do not notice our animal friends having nocturnal emissions, so 
far as I am aware. They have semen and seminal vesicles. Some of the 
strongest young men, physically, I have ever met practically do not know 
of a seminal emission in their lives. Some of the weakest I know of 
have had them too frequently. 

Why mince matters? These losses are deleterious and we should put 
forth every effort to check or stop them. This cannot be accomplished 
without effort on the part of all concerned. 

First of all, what in reality causes these losses? The main cause is a 
congestive condition in the deep urethra, more especially the verumon- 
tanum and utricle. It might surprise you to take a look at a normal 
deep urethra and then look at one in a case where nocturnal emissions are 
frequent. By the use of the deep urethroscope recently devised, these 
parts can be seen and studied with an accuracy previously impossible. [ 
prefer an instrument made along lines suggested by Buerger, of New 
York. I will show you some photographs of the distorted verumontanum 
that will demonstrate about as many and varied pathologic changes as 
you can find in tonsils. 

Hawkins, of Pittsburgh, at a meeting of the American Urological 
Society, 1911, says: “If we can gain more knowledge of the verumon- 
tanum there will be fewer suicides.” I fully coincide with his attitude. 

That these hyperemias may be caused directly by some irritant in the 
urine due to faulty metabolism has been suggested. 

Gonorrhea in the posterior urethra has a decidedly direct irritating 
effect, and I have in no wise changed my treatment of this condition, viz: 
one teaspoonful of quinin bisulphate to two quarts of water as warm as 
patient can comfortably tolerate; hang syringe or other container about 
seven feet from the floor; take the ordinary urethral tip, get the air all 
out of the tube and use the fingers as a stop-cock; insert the tip into the 
meatus and tell the patient to relax the muscles in the same way as he 
would urinate. In a few seconds a purring sensation along the shaft of 
penis will tel] you the stream is going back through the deep urethra into 
the bladder. You can tell by instinct when the bladder has about enough 
and at that point pull out the tip and ask the patient to urinate. Repeat 
this several times. Do not hold the tip in the urethra until the patient 
gives a sudden contraction of the bladder muscles himself, for after that 
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he may not empty the bladder as promptly as he should, and our technic 
is not as pleasing as it would have been. This old Janet method using 
bisulphate instead of permanganate is wonderfully successful in the treat- 
ment of cystitis and deep urethritis 

One reason why so many cases of gonorrheal discharge persist in spite 
of treatment is the fact that the injections ordinarily given only reach 
the anterior urethra, while in fact, nine out of ten cases of chronic 
urethritis are posterior urethral and demand the above treatment in 
addition to the proper passage of sounds. 

Do not irrigate the patient in the recumbent position with pan between 
legs, a8 you cannot do it right. Have patient stand up with bowl in front 
of him so you can sit down and do it right. Occasionally at the first treat- 
ment the patieht complains of dizziness which is in no way serious. 

Seminal vesiculitis and prostatitis must be managed by Fuller’s 
operation, massage and other methods. I am told tuberculosis of the deep 
urethra and adnexa is very prolific in causing nocturnal emissions. 

So much for direct causes. Indirect causes and reflexes are responsible 
ten times where direct causes are responsible once. What are indirect 
causes? First and foremost the brain sends a chain of thoughts, so to 
speak, down into the nerve centers about the deep urethra causing all 
kinds of congestion and trouble. 

What must we do to lessen bad conditions so produced and to prevent 
them? ‘Tell the boy he must meet the condition face to face and not try 
to sidestep. When a sensual thought enters his head, simply clinch his 
fists and say: “Get Thee behind me Satan, I am master of myself.” He 
must put the matter emphatic and fight it with as much grit as he would 
fight a real fight in the ring. This one maneuver is worth more than 
all others put together in fighting this evil. 

A boy goes to bed and as he becomes quiet a sensual thought enters his 
mind and ordinarily in a few minutes he feels a peculiar sensation in his 
penis. This may not be a sensual thought, but simply a thought that he 
must not think a sensual thought, but this thought brings the same result, 
viz: peculiar damp feeling at the end of the penis. The end results of 
these thoughts on going to sleep are too often the cause of seminal emis- 
sions during the night or early in the morning. 

I have seen a case of this type cured in one night. The boy would 
jump out of bed at the first intimation of thoughts and beat the wall with 
his fists and may: “Back to the green timbers you dirty thoughts”; then 
if he got into bed again and thoughts came again, he would jump right 
up and go for the wall again. Finally, as mind can rule, he went to sleep 
without any cross in his wires and his battle won. 

A little will power is worse than none in these cases for a little 
thought : “Oh, I mustn’t think of these things” will do damage—a terrible 
explosion, “I won’t think of these cursed things” will help him win a cure. 

This same type of condition can be seen in a child. A mother says: 
“Johnnie, there is no good place to urinate near, so don’t ask Mamma,” 
will be answered in about four minutes by the simple request : “Ma, I want 
to pe”; but if the same mother looks the child squarely in the eye and 
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says: “If you say pe I am going to whip you right,” and the child knows 
mother’s word to be good the child will suddenly forget waterworks. 

This proposition we must impress strongest as it is where we succeed. 

A well defined diet must be ordered and a light supper eaten leisurely. 
The bowels must be regular. I require the patient to sit on the stool 
after breakfast, taking little sips of water and a very slight straining. 
This will usually do the work. If I use a laxative, it is senna tea. 

Prevent distension of bladder, and this is absolutely important. These 
emissions occur practically always in the early morning and are due to the 
distended bladder pressing the already irritated deep urethra causing an 
explosion. In rather severe cases I prohibit drinking any fluid of any 
kind after supper until next morning, and in al! cases I demand that the 
patients urinate just as they jump into bed. In obstinate cases I have an 
alarm clock wake the patient at 3:00 a. m., and require him to urinate. 
I always have the patient sleep on his side or abdomen for manifest 
reasons, and in case the patient finds this hard to accomplish, tie a large 
turkish towel about his body with a large, hard knot in back. 

Pruritis ani is another reflex disturber. No medicine for this, as there 
is but one cure, and that is to take a soft towel each day, wet one end 
and thoroughly cleanse the anus and then thoroughly dry with dry part of 
towel; then in a stooping posture put a piece of folded plain gauze, 4 
by 2 inches, well into the folds of the anus. When ‘the patient arises, it 
will remain in place and relieve every symptom by absorbing the secretions 
and keeping the two surfaces separate. This should be repeated each day 
just after stool. 

Smegna about the glans and prepuce, which is very irritating, can be 
easily overcome by retracting the foreskin each morning, and with good 
lather cleanse it thoroughly and then rinse off soap and pull skin down in 
place. Be sure it comes down in place for a skin partly retracted causes 
an uncomfortable feeling. A careful circumcision is much preferable, 
and I follow the dissecting method as practiced by Lespinasse, or a dorsal 
slit, which answers the purpose splendidly. 

Masturbation in my opinion is a very much overestimated condition, 
and nine out of ten cases of nocturnal emissions are due to other causes, 
and in some cases of masturbation the cause is irritation in the deep 
urethra caused by other things, and masturbation is only a result. I 
take but little stock in the so-called self-abuse theory, as the cause of 
nocturnal emissions. I have seen hundreds of patients with nocturnal 
emissions who never masturbated. 

Irritation due to venereal diseases is a factor. To prevent these, 
immediately after coitus have the patient wash all parts carefully with 
some soap that lathers well and is non-irritating (I usually suggest 
Grandpa’s tar soap) ; then rinse all suds off and put penis in a solution 
of diluted alcohol for five minutes. I have them pour about one-eighth 
glassful of alcohol and three-fourths full warm water ; then put the penis 
in glass with foreskin gently but fully retracted. A most excellent idea, 
and one usually handy, is to put the penis into a glass of whiskey for three 
or four minutes, 
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Another precaution I always insist on is for the patient to always 
urinate just after coitus and if he has foreskin enough to cover the glands, 
to pull the foreskin well down and balloon it up several times while 
urinating. I believe if the above technic were carried out carefully after 
each sexual act venereal diseases would be very scarce. 

And right at this point let me make it plain that the problem of 
ridding the race of venereal diseases lies in our teaching every man to 
wash and sterilize his penis after each act of coitus. We would teach boys 
that the straight and narrow path is always best, but if they do sidestep 
this path (which unhappily some always have and probably always will) 
they must never have illicit intercourse unless the aforesaid soap and 
warm water and diluted alcohol are available. Insist on this one fact 
and you have made a great stride and prevent untold suffering. 

Possibly out of line and still applicable, have prostitutes dissolve one 
teaspoonful of bisulphate of quinin to a glassful of hot water and pour 
into two quarts of warm water and douche, preferably lying on back 
ballooning up vagina by holding vulva and then allowing escape of fluid. 
Repeat this until fountain syringe is empty. This process will be of 
great benefit in preventing disease. The quinin leaves the membranes soft 
and velvety in counter distinction to effect of lysol and bichlorid douches, 
which harden the membranes causing erosions and tears to penis oe 
may result in syphilitic or other undesirable conditions. 

One badly mistaken idea is that a certificate signed by a medical man 
in the hands of a prostitute means absolute safety. How many boys have 
presented themselves to me with acute gonorrhea telling me that it surely 
wasn’t the “Clap,” as the doctor had just examined the girl and issued a 
certificate. Some clergymen send men and women to physicians for 
examination previous to marriage in order to be sure they have no gonor- 
rhea or to be sure an old case is completely cured. 

At the present time no physician can be absolutely sure a man or a 
woman has been cured completely, for there are thousands of buried fol- 
licles about the cervix uteri and urethra and even the vagina may contain 
live gonococci that cannot be detected by any present method of diagnosis, 
and the same is true of the thousands of deep buried follicles surrounding 
the deep and anterior urethra in the male. 

While I was Assistant Surgeon for the First Illinois Volunteer Cavalry 
during the Spanish-American War, I saw as many as ten cases of appar- 
ently acute gonorrhea present themselves at sick call after one of the hard 
marches where the horseback riding would irritate the deep urethra. The 
intense hot weather lowering the vitality was an accompanying factor. 
These men had two months before passed the rigid examination for 
United States army service with special stress laid on latent gonorrhea. 
At the time I speak of the discipline had been such that these men could 
not contract a new case. 

In Prof. L. E. Schmidt’s service at Northwestern University Medical 
School tests have been made daily for the past three months with different 
forms of vaccine to try and get proper media which will tell for a certainty 
whether a person is in possession of any live gonococci or not. Some 
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remarkable observations in a therapeutic and diagnostic way have been 
made, and it may be possible in the near future to make a certainty on 
gonorrheal diagnosis. 

I do not want to be understood as belittling efforts of the clergymen in 
demanding health certificates, for I believe it a great step forward, but 
physicians should make their examinations as exhaustive as possible and 
should not be satisfied with a look at the penis, urine, or a glance at the 
» Vagina. 

While I realize that the mercurial salves are of value in preventing 
diseases, I do not believe they are as reliable as the above procedure, for 
there is usually a lot of tenacious mucus on and about the glans that no 
salve will penetrate, and this mucus can only be obliterated by the plenti- 
ful use of soapsuds, Every house of assignation and open houses of 
prostitution should be required to have bowls with running water for the 
above purposes. There would be far less disease if these were installed. 

There are other reflexes such as pediculi pubis, etc., but they are of 
minor importance and will be omitted. 

The room for sleeping purposes should be extremely well ventilated. 
A most important fact is to have bedclothes as light as possible and still 
warm. For that purpose insist on feather comforts; they are expensive, 
but absolutely necessary in these cases ; explain to the family that the boy 
is nervous and needs light but warm bedclothes. 

As a rule, it is far better not to talk of the case to a soul except the 
boy to be treated. He will see that you get your fee, and consulting the 
father regarding the case is as a rule distasteful, as the boy wants no one 
to know of his troubles but himself. They are extremely sensitive on the 
matter as a rule. 

And now we come to the real causes of most cases; mind impressions. 
These are obtained in many channels, Parents should judiciously watch 
the company boys associate with. One of the most dangerous types are 
men well along in years. They take especial delight telling boys lascivious 
stories, and these stories are gasoline on a small fire. 

There should be a life term imprisonment for men who write and 
print such stories as “Only a Boy,” and the like, and news agents and 
others who distribute them. This also applies to printing of lewd pictures. 
I have even had boys tell me that looking at pictures on bill boards caused 
various disturbances. 

Theaters should be required by law to exclude boys under age from 
so-called leg shows. The better age limit would be 25. 

Dances are bad, but possibly unavoidable. Tell the boys you are 
treating not to go. Alcohol and tobacco to be forbidden. No coffee for 
supper. 

One present-day condition that is deplorable and wrong is the manner 
in which the average mother dresses her young daughter to look like a 
chorus girl or a doll. These tight skirts, showy slippers or shoes and 
fancy silk hoisery simply fan flames of licentiousness, and there are 
hundreds of girls in this town who would be virtuous, who are unfortu- 
nately otherwise, if fond mothers had dressed them sensibly. These 
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modes of dress cannot fail to cause passion gratified or ungratified in 
boys who associate with them. I cannot change fashions, but when we 
are advising boys tell them to pull the lever tight when about these 
makeups. 

In this connection I might say I have made inquiry regarding boys at 
several military schools where good watch is kept, so no bad literature, 
pictures, stories and dolls are scarce. I find these boys exceedingly 
healthy, and are practically free as a rule from nocturnal emissions. 
Proper discipline is the keynote at these places. So much for causation 
and symptomatic treatment, 

Now for medicinal treatment. Ordinarily I give quinin hydrobromate 
capsules, one to two grains each, after meals and at bedtime. I have 
copied a prescription suggested by Prof. A. R. Edwards, which I find 
excellent : 

R—Citrate of potash, 
Tincture chlorid of iron, 
Tincture nux vomica, 
Syrup of lemon, 

Sig. 4 c.c. in water before meals. 


As to medicinal treatment of the deep urethra; this is important. I 
take a tablet of quinin and urea hydrochlorid containing 144 grains and 
dissolve it in 2 drachms of warm water; then I fill the barrel of an Ultz- 
man deep urethral syringe with the solution and inject it into the pos- 
terior urethra. The Ultzman syringe is far superior to rubber catheters 
for deep urethral work. I usually give the injection two or three times a 
week, having the patient urinate just before treatment. The anesthetic 
effect is decided and lasting. In bad cases I give treatments each day, 
preferably as late at night as possible. : 

Boys as a rule at this age and in this condition are anemic, and I 
sometimes give deep gluteal injections of iron or iron and arsenic. I 
inject contents of one of the vaporoles every two or three days. 


IMPOTENCY 


In this paper I am not attempting to cover the entire field of sexual 
neurosis, but the two conditions suggested above fall into the same cate- 
gory, viz.: in the one we anesthetize the deep urethra, more especially the 
verumontanum and utricle, so to speak, and in the other we stimulate 
the same parts. 

Impotency may be divided into four groups, viz. : 

The neurotic type. For example, a boy, aged 19 years, who is per- 
fect sexually, but who fails at the last minute because he has a sense of 
fear that he may not be able to carry out his part of the contract. This 
is an exact duplicate of the man who comes into an office and is unable to 
urinate into a glass, even though his bladder is full. These neurotic cases 
eventually regain. their composure and pass on blissfully. They need . 
nothing but simply a little reassurance.. 

The second class are those due to intoxications, such as alcoholism, 
obesity, tobacco and the like. These must be treated by removal of causes 
so far as possible. 
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The third class are due to destructive conditions in the nerve trunks 
and centers, i. e., tabes and the like. Such cases are incurable. 

The fourth class may be tersely described as due to gradual weakening 
of the sexual functions as years pass, i. e., senility. 

I am going to take the liberty of adding a subdivision to this fourth 
class, and for convenience call it the pre-senility type. In other words, 
thousands of men aged 30 to 60 years, find powers of erection feeble at 
times or possibly at all times. These men are not old or worn out, but 
the sexual response becomes inactive and uncertain. These men become 
alarmed and their wives become suspicious. The druggist, the advertiser 
or the make-men tablets are appealed to and occasionally the family 
physician, A man hates to acknowledge that his powers have waned even 
to his medical adviser. -How often have old men with one foot in the 
grave told me the story about being a little under par for camp meetings, 
but still good enough for ordinary home duties. But occasionally we are 
squarely consulted by men who desire help. There are many wonderful 
specifics and combinations said to produce an aphrodisiac action, and 
some of these do at times help a little, but, as with the emissions, we have 
a condition to treat and not a symptom. 

Take the deep urethroscope and see what the verumontanum and 
utricle look like. There is usually a marked anemic appearance through- 
out the deep urethra; in fact, the whole generative system appears partly 
bloodless, including the penis itself. Can these cases be helped? Yes. 
Correct living conditions, cut out alcohol and tobacco, cut or obliterate 
any old stricture or other impediment, explain to patient that intercourse 
should be and must be less frequent as years go by, but that the testicles 
are still producing healthy spermatozoa and treatment will produce what 
he wants, viz., a good normal erection; and if he does not overdo the 
matter he will be good for occasional congress. I always advise patients 
with possibilities re-established to keep it up as abstinence for quite a 
period sometimes lessens desire. 

What do I do to bring the real results? Take my Ultzman syringe 
with barrel full of a 2 per cent. solution of silver nitrate, lubricate the 
tube well with liquid vaselin and insert into and empty the contents 
into the deep urethra, with care always taken not to get any of the solu- 
tion into the anterior urethra. 

What are the results? Almost immediately an irritating feeling in the 
deep urethra and very often a strong erection of penis within a minute. 
Patients ‘often have a desire to sit on stool and strain for half an hour 
after these treatments, but the burning gradually leaves and there is a 
feeling of new life that satisfies the patient immensely. The same action 
can occasionally be seen in a minor way in cases in the early morning 
when the distended bladder presses the deep urethra, and some patients 
will tell you of an erection in the early morning that passes almost 
immediately in urinating. I pass a sound on alternate days. 

Why do I use 2 per cent. of silver solution? I have used 5 per cent., 
and even 10 per cent. solutions, but the action is too severe and causes 
desquamation. A 2 per cent. solution will, as a rule, produce no bad 
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results, and is strong enough to create the severe irritation we want. I 
repeat these injections every second or third day, and the patient will 
usually confide in me the fact that he had a good normal copulation after 
three or four such treatments. They get the habit re-established and often 
keep it going indefinitely. _ I give these cases two grains of quinin sulphate 
before meals, and iron, if indicated. 

One thing must be borne in mind, and that is to examine every 
prostate before attempting this treatment, and an enlarged prostate is 
absolutely a contra-indication, 

To use a silver solution in a case of this type sometimes causes urinary 
chills, which are sometimes severe, but so far as I am aware, not par- 
ticularly dangerous, At this point I might suggest what possibly } you have 
all noted, and that is the enlarging prostate in an elderly man pressing 
the verumontanum and utricle producing an irritation not unlike that 
produced by the silver solutions, causing sexual activity. These activities 
must always be borne in mind, for with an enfeebled mental condition 
and a renewed sexual activity we have a bad combination. 

Within the past two weeks a woman, age 70 years, consulted me 
regarding her husband, aged 73, who she says has been docile for the past 
twelve years, but who has for some time had erections demanding grati- 
fication. She asked if this was a case of second youth, telling me she was 
too old a lady to enter into such frivolities, and asking if I couldn’t make 
him behave. 

It is these enlarging prostates irritating the deep urethra that cause 
old men to rape or attempt to rape little girls or to seek marriage with 
sixteen-year-old girls. 





THE DIFFERENTIAL DIAGNOSIS OF GALL-BLADDER 
DISEASE * 


ALLEN B. Kanaven, M.D. 
CHICAGO 


The diseased states of the gall-bladder and its ducts present so many 
varied pictures that a differential diagnosis must of necessity cover 
almost the whole group of abdominal diseases. They begin with a low 
grade infection and lead up to either a suppurative inflammation with 
possible perforation on the one hand, or the formation of detritus or 
gall-stones on the other—each with its group of signs and symptoms— 
and end in sequelae which present an integral part of the symptom com- 
plex, so that every chronic or acute process in the abdomen may at some 
stage come into question. 

A working basis for differentiation may be secured by dividing the 
subject arbitrarily into the successive stages just mentioned. 

The low grade inflammation confined to the gall-bladder and its 
duets presents the symptoms and signs of localized, non-spreading, 


* Read before the South Side Branch, Chicago Medical Society, November, 1912. 
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walled-off infection to which are added the signs incident to involvement 
of adjacent organs by reflex pains or reflex paralytic ileus. Thus we 
must differentiate it from high retrocolic subacute appendicitis, pyelitis, 
syphilis of the liver, early duodenal or stomach ulcer, diaphragmatic 
pleurisy, abdominal angina. 

The second stage — that of the passage of detritus or gall-stones — 
from the acute fulminating crises, as ulcer of the stomach and duo- 
denum, passage of kidney stone, pancreatitis, appendicitis, gastric crises 
of tubes, abdominal angina. 

The third stage— that of acute destructive inflammation or per- 
foration — must be differentiated from all lesions giving similar peri- 
tonitic symptoms and signs, i. e., perforating ulcer of duodenum or 
stomach, pancreatitis, appendicitis, subdiaphragmatic abscess, pneu- 
monia, intestinal obstruction. . 

The fourth stage — that of subacute inflammation with sequelae such 
as adhesions and stones in the ducts—from appendicitis (so-called dys- 
peptic appendicitis), pyloric or duodenal ulcer often with obstruction, 
hour-glass stomach, cancer of stomach, syphilis of liver, pernicious 
anemia. 

It is manifest that with such an extensive group only the barest 
discussion is possible, 

GROUP. I. 


In the first stage, that of mild infection with reflex symptoms and 
signs, we have more or less tenderness over the gall-bladder region. 
There is a voluntary rigidity of the rectus muscle, the mass of which may 
be mistaken for the gall-bladder itself by the unwary. If the patient’s 
attention is distracted, however, the rigidity disappears and a moderately 
distended and distinctly tender gall-bladder may be felt. There is no 
vomiting, although there may be a lack of appetite. There is a sense of 
fullness about the upper abdomen with some epigastric pain. There is 
often a slight leukocytosis or it may be absent. The distress — it can 
hardly be called a severe pain — is more or less constant. 

A full meal causes more or less distress due to two factors: first, the 
proximity of peristaltic waves of the stomach and duodenum moving a 
moderately inflamed gall-bladder; secondly, due to the partial paralysis 
of the pylerus incident to an adjacent inflammation. This partial paral- 
ysis gives rise to a moderate stasis of food and consequent gastric symp- 
toms, chief of which is a distaste for food, and the presence of more or 
less gas and overloading of the stomach with contents. In other words, 
the patient feels that he has an indefinite “something” in his epigastic 
and right hypochondriac regions. Jaundice is seldom present. As the 
inflammation subsides, the signs and symptoms disappear to reappear 
at irregular intervals until the patient suffers more or less constantly. 
The general health of the patient apparently does not deteriorate, indeed, 
it is often an accompaniment of an increased adiposity incident to a less 
active life, which the patient may be leading. It is often accompanied 
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by a decreased activity of the bowels, due possibly to the same factor. 

It is evident that a subacutely inflamed appendiz, especially if it be 
retrocoiic, will give rise to similar symptoms—but here Fhe tenderness is 
slightly lower. The patient is often younger, and the attacks are gen- 
erally more distinct, not so long drawn out, and the leukocytosis and 
evidence of infection are more severe. There is likely to be more nausea 
or even vomiting ushering in the attack, which is more sudden: in its . 
onset than in the gall-bladder infection, which generally has more or less 
history of indefinite trouble before the pain becomes severe. The bowels 
are likely to be more constipated. 

In subacute appendicitis, giving rise to the so-called appendicular 
gastralgia, tenderness over the gall-bladder region is likely to be absent. 
There is little or no rectus rigidity. It is true that here we have little 
or no tenderness over McBurney’s point and all evidences of typical 
appendicitis may be absent, but we often have the history of attacks of 
appendicitis either of the well-known distinct type or of the more indefi- 
nite but still similar symptoms just described. Diagnosis here may be 
most difficult. . 

A pyelitis is often overlooked by the unguarded. Several such cases 
have been sent to me under the diagnosis of eithe: appendicitis or gall- 
bladder disease. Examination showed tenderness as inarked over the 
dorsal kidney region as in front, generally the temperature ranged 
higher with much variation, distinct leukocytosis was present and an 
examination of the urine readily cleared up the diagnosis. 

The early ulcer of the stomach or duodenum is characterized by more 
severe pains, is typically two or four hours after eating, is relieved by 
food instead of made worse. There is generally a hyperacidity, and 
alkalis completely relieve the pain. This history, with other signs of 

« the condition which will be discussed later, clearly differentiates the con- 
dition if we are on our guard. 

Abdominal angina is ordinarily the accompaniment of marked 
arteriosclerosis with the secondary symptoms in the heart and kidneys. 
There is an absence of tenderness over the gall-bladder and none of the 
evidences of inflammation. The attacks are irregular and have not the 
constant but indefinite distress of a gall-bladder disease. The patients 
are generally older. It is true that like gall-bladder disease, full feeding 
is apt to bring them on, but when they do appear the pains are sharp 
and generally completely relieved by emptying the stomach and admin- 
istering vasodilators, after which the patient may be free from pain for 
an indefinite but distinct period, although it may be irregular as to 
time. There is generally a high blood-pressure, especially during the 
attack. 

Syphilis of the liver is, as Edwards has shown, particularly difficult 
to differentiate from -this type of gall-bladder disease. While it is not 
so common, yet one should always look for the stigmata of syphilis, and 
in case of doubt resort to a Wassermann test. 
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GROUPS II AND III. 


The second and third groups enumerated above bring into considera- 
tion the acute fulminating diseases, each with the symptoms of preceding 
and subsequent disease and sequela. One of the most difficult of differ- 
entiation is doubtless ulcer of the stomach and duodenum. 

The essential group of symptoms and signs in any of these abdominal 
crises centers about five: pain, nausea and vomiting, tenderness, abdom- 
inal rigidity and the rapid pulse, to which are added the history of the 
disease, the symptoms of the sequela, and signs peculiar to the indi- 
vidual disease. Let us consider these in order. 


ACUTE FULMINATING DISEASE OF THE GALL-BLADDER 
AND ITS DUCTS 


Pain.—The pain is sudden in its onset, very severe, cutting and 
reaches the height of its severity very quickly after the onset. It bears 
no relation to the taking of food, continues an indefinite period of time 
and ceases suddenly, not to reappear for days or weeks. The pain begins 
in the epigastrium, but radiates widely. It is so severe as to be accom- 
panied by free sweating and is only relieved by morphin. 

Vomiting.—-Nausea almost always accompanies an attack and we 
generally have vomiting, coming on shortly after the onset of pain. This 
may be repeated two or three times during the height of the pain. 

Tenderness is not marked, although it is present, and the rigidity 
present is that of general spasm associated with the referred pain and 
not the localized rigidity characteristic of localized inflammation. If 
perforation takes place or severe inflammation of the gall-bladder occurs 
these then become most important evidences of disease. 

The history of the disease is that of indefinite complaints above 
enumerated, to which have been added single attacks of pain similar to 
that just described, possibly accompanied by jaundice. 

Sequele.—The signs and symptoms of sequele are those of perfora- 
tion and peritonitis, general or localized, and those of involvement of 
adjacent organs, particularly the duodenum or pylorus with consequent 
evidences of the stasis of food. 

Evidences of Disease Peculiar to the Organ.—These may show a 
jaundice, with clay-colored stools, if the stone lodges in the common 
duct. Hemorrhage is rare, and the stomach contents are normal on 
examination. Compare these symptoms with those seen in ulcer of the 
duodenum or stomach. 


ULCER OF THE DUODENUM OR STOMACH 


Pain.—The pain begins slowly, becomes severe in from fifteen min- 
utes to a half hour; it is burning or gnawing in character, comes on 
characteristically two to four hours after food, and continues only a short 
time until food or alkalis neutralize the acid which relieve it entirely. 
The pain recurs constantly for a number of days or weeks, whenever the 
unneutralized acid is secreted and comes in contact with the ulcer. If 
the ulcer is large or complications are present, the pain may be constant. 
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Nausea and Vomiting—While these may be present, particularly 
the former, they are not characteristic of the disease, although when 
vomiting does occur relief follows more quickly than in gall-stone attacks. 

History.—The history is that of attacks of similar nature coming on 
at irregular intervals for a number of years, each attack lasting for some 
weeks. ‘There may be a history of the vomiting of food. The general 
nutrition of the patient is frequently affected. 

Signs and Symptoms of Sequele.—These are often marked and are 
particularly those of pyloric obstruction with a dilated stomach and the 
vomiting of large amounts of food. Gas formation is a prominent sign. 
If perforation occurs, the evidence of localized or spreading peritonitis 
develops. 

The evidences peculiar to the disease are the characteristic pain above 
described with its possibility of relief and the Snding of gross or occult 
blood in the vomitus or stools. 


OTHER CONDITIONS TO BE DIFFERENTIATED 


Pancreatitis is characterized by the presence of the five signs and 
symptoms I have described elsewhere as being characteristic of the sur- 
gical abdominal crises ; namely, severe abdominal pain, nausea and vomit- 
ing, tenderness, rigidity and rapid pulse. The factors aiding in a diag- 
nosis are that here the prostration is extreme and the pulse rate very high, 
oftem 130-140, and there is often blood in the stool. There may be a 
history of gall-bladder disease. 

The passage of kidney stones is evidenced by the radiation of the pain 
along the ureter and down into the testicle, tenderness over the lumbar 
region and the finding of blood in the urine. 

Appendicitis has its well-known localization near McBurney’s point, 
with tenderness and rigidity, leukocytosis and temperature. 

Tabes only needs to be thought of to be excluded. The loss of the 
knee jerk, the Argyll Robertson pupil, and other characteristic signs are 
easily found if sought for. Unfortunately, many patients suffering from 
gastric crises or tabes have been diagnosed thoughtlessly as suffering from 
gall-stone attacks, and we should always be on our guard. 

Abdominal angina has been discussed above. 

Where acute inflammation with or without perforation occurs in a 
gall-bladder, we have the tenderness of localized peritonitis engrafted on 
those of gall-bladder infection already mentioned, viz., localized tender- 
ness and rigidity, leukocytosis and temperature, possibly with chills and 
fever, especially if the stone has lodged in the common duct. Besides 
the perforating ulcers, pancreatitis and appendicitis already mentioned, 
we must not forget to examine the lungs carefully for a pneumonia or a 
subdiaphragmatic abscess. The latter particularly should not be for- 
gotten. One case that came under my notice, of appendicitis with sub- 
sequent pyelophlebitis and liver abscess, was wrongly diagnosed by the 
surgeon as a suppurative cholecystitis. A strangulated intestinal obstruc- 
tion in the early hours may very easily be mistaken for an acute gall- 
bladder attack. However, the rapid development of abdominal distention 
accompanied by continued vomiting. and the other characteristic signs, 
will soon clear the diagnosis. 
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GROUP Iv. 


The fourth group of conditions from which gall-bladder disease must 
be differentiated presents many difficulties, and the key to diagnosis lies 
largely in the history, since the complaint is made of the symptoms due 
to the sequelw, and these may be similar from various diseases. 

Here with a gall-bladder disease we may have the ball valve stone with 
its repeated chills and fever, accompanied by jaundice and a constant 
low grade infection with its attendant symptoms. Such a condition is 
generally easily diagnosed with study. But the low grade infection with 
attendant pyloric paralysis and more distinctly intestinal adhesions about 
the pylorus may be most difficult of diagnosis. Those cases presenting a 
gall-bladder tumor with adhesions about the pylorus most closely simulate 
carcinoma of the pylorus, since they present a sensitive mass with the 
evidences of pyloric obstruction; vomiting, dilatation ‘of the stomach, 
retained food, and the loss of weight characteristic of carcinoma; and 
unless the history is clear an exploratory laparotomy may be necessary 
to differentiate them. It may be mentioned in passing that the z-ray 
pictures of bismuth in the stomach will at times serve to diagnose a car- 
cinoma because of the mouse-eaten appearance of the picture. It should 
be emphasized, however, that at least four pictures must be taken in 
sequence and the findings be identical before one is justified in hazarding 
a probable diagnosis. 

Another type of gall-bladder disease without tumor, but with adhe- 
sions, will so closely resemble in history and findings the pyloric obstruc- 
tion incident to old ulcers, that a most careful study of the history as 
detailed above, will be the only determining factor in the diagnosis, 
and the same may be said of hour-glass stomach, although here a careful 
study of the washings from the stomach accompanied by 2-ray pictures 
will generally serve to distinguish them when our attention is drawn to 
the possibility of the latter being present. 

The most common mistake made is that of overlooking the so-called 
dyspeptic appendicitis, which, as has already been stated, may be present 
without localized evidences over the appendix. All of the symptoms may 
be referred to the stomach. Only the most careful study of the case, 
excluding any history of previous gall-bladder or stomach disease, will 
enable one to arrive at a probable diagnosis. One. should note that the 
appendicitis lacks entirely the clean cut history of pain incident to gall- 
stone passage or ulcer — food always gives discomfort, gas is generally 
present in the small intestine, dnd enough catharsis gives temporary 
relief in a majority of cases, vomiting is generally absent, constipation is 
marked and a stomach analysis is normal. 

Syphilis of the liver and pernicious anemia may also give rise to 
difficulties and will require careful blood-tests to eliminate them. 

In conclusion one should urge that all chronic cases of indefinite 
stomach symptoms, persistent gastralgia, sour stomach, chronic stomach- 
ache, intractable dyspepsia, should be subjected to most careful labora- 
tory and clinical examination before they are labeled as suffering from 
neurasthenia or hysteria. 
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POTT’S FRACTURE 


E. M. Brown, M.D. 
CHICAGO 


There is scarcely a fracture of the extremities in which inaccuracy 
of adjustment causes so much disability as that of Pott’s fracture. 
Popularly and eironeously, this term is applied to other and various 
injuries in this locality. A true Pott’s fracture, as originally described 
by Pott himself,’ includes a fracture of the fibula two or three inches 
above its lower extremity, and a rupture of the internal lateral or deltoid 
ligament, with outward dislocation or luxation of the foot at the ankle 
joint. The deltoid ligament may fail to give way and the tip of the 
internal malleolus is then torn off. 

A fracture somewhat similar to this in that it is a fracture dislocation 
at the ankle joint with outward displacement of the foot, but having in 
addition to the condition described by Pott rupture of the inferior, tibio- 
fibular ligaments, or the external lip of the tibial articulation to which 
they are attached, with rupture of the inferior interosseous ligament as 
well, was first described by and is known as Dupuytren’s fracture. In 
Dupuytren’s fracture the astragalus is displaced upward as well as out- 
ward. These two conditions constitute what is generally understoéd as 
Pott’s fracture, and will be discussed together here. Some authors* speak 
of Dupuytren’s fracture as that of both bones, tibia and fibula, close to 
and just above the ankle joint, with outward displacement of the foot. 

Another condition which simulates and might be mistaken for Pott’s 
fracture is separation of the epiphyses of the tibia and fibula, with out- 
ward displacement of the foot. To avoid the mistake it is only necessary 
to remember that such is possible and occurs in younger people. 

The mechanism of Pott’s fracture is somewhat as follows: ‘The 
patient suddenly slips or falls with great force on the inner, side of one 
foot. The foot is abducted or everted. ‘The strain falls on the internal 
lateral ligament, which stretches somewhat, perhaps, allowing the astrag- 
alus to be forced outward. The force is now transmitted through the 
astragalus to the internal aspect of the lower extremity of the fibula, and 
thence up its shaft, which gives way, fracturing transversely or obliquely 
at its weakest point (Pott’s line), about three inches above its tip. The 
internal lateral ligament now gives way, or, if it does not, the tip of the 
internal malleolus is torn off. The degree of outward luxation depends 
on the degree of force still acting. If this is great, the inferior tibio- 
fibular ligaments, or the inferior interosseous ligament, may be torn, 
the external lip of the articular surface of the tibia may be broken off 
and the astragalus displaced upward, constituting a Dupuytren’s rather 
than a Pott’s fracture. The external prominent edge or lip of the 
astragalus acts as a wedge which cleaves the bones apart as it is forced 
upward. The articular surface of the tibia rides forward to the notch 
on the anterior portion of the articular surface of the astragalus. The 


1. Pott’s Surgical Works, Sir James Earle, 1819, i, 246. 
2. Urgent Surgery, Lejars, p. 440. ‘ 
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lower end of the tibia may be forced through the skin and a compound 
fracture dislocation result. The toes usually point downward and the 
heel is drawn up. Great swelling and extravasation of blood usually 
quickly follow the injury. There is great prominence of the internal 
malleolus, and of the end of the tibia anteriorly, which may be lessened 
much by the marked swelling. With the swelling, large blebs-often form 
in the skin in the region of the malleoli. Extensive injury of the soft 
tissues, blood-vessels and nerves may endanger the vitality of the foot 
and gangrene threaten or ensue. 

Diaynosis.—An accurate diagnosis of the extent and pathology of 
the injury, as well as a good knowledge of the anatomy of the parts, is 
necessary for intelligent treatment. If with these one has acutely in 
mind the cardinal signs and symptoms of fracture and dislocation, a 
mistake in diagnosis is scarcely possible. I think one should easily 
recognize the articular surface of the tibia and tie prominent internal 
malleolus very readily. If the internal malleolus is torn off, the sharp 
edge of the tibia from which it is detached should be easily made out, 
and the loose fragment carried outward by the internal lateral ligament 
readily located, even when there is considerable swelling, such as is 
present in cases seen some time after the injury. If one will place the 
thumb of one hand on the external malleolus or head of the fibula and 
the fingers of the other hand over the point at which that bone is usually 
fractured, crepitus and increased mobility can be elicited when alternate 
pressure is made. When the inferior tibio-fibular or inferior inter- 
osseous ligament is torn, the greatly increased mobility of the lower 
fragment and with it the foot should be easily recognized.. When this 
latter condition of the ligaments is present, there is usually great antero- 
posterior movement of the foot at the ankle joint, because in such cases 
the anterior ligament of the joint is also torn to some extent. Even 
without this there is considerable antero-posterior movement, because 
even with the tibio-fibular ligaments, especially the interosseous, intact, 
the lower end of the lower fragment of the fibula, and the upper end of 
the lower fragment may move forward or backward. There is always 
widening of the intermalleolar space. When in doubt as to the con- 
ditions after careful bimanual manipulations, the 2-ray is usually avail- 
able, and tells the tale better than anything else. Resort to the z-ray 
should be seldom or never necessary. 

Treatmént.—The indications for treatment are to return the parts 
to their normal relations and maintain them in that position until heal- 
ing or union of the torn or fractured tissues is complete, guarding par- 
ticularly against both anterior, posterior and lateral deformities. 

Reduction.—For reduction anesthesia should always be employed. 
While Pott’s fracture is usually easily reduced, especially in cases seen 
early, before swelling and extravasation of blood and serum have occurred, 
it is by no means always easy to bring the lower fragment of the fibula 
into normal relations with the shaft and the normal intermalleolar rela- 
tion, even under anesthesia. The upper end of the fibula falls in toward 
the tibia and even forcible adduction of the foot sometimes fails to bring 
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it into line. Likewise, as pointed out by Murphy, the articular surface 
of the tibia becomes locked in the notch of the astragalus and requires 
over-extension of the foot combined with traction downward and flexion 
of the ankle to cause it to slide back into place. Without anesthesia this 
is not aiways easy. Murphy* also emphasizes the point that the fracture 
should be reduced in the inverse order of its occurrence. The proper 
position of the foot and leg is of great assistance in reduction, as wel! as 
maintaining the parts in proper position after reduction. The knee 
should be flexed and the thigh above the knee firmly held by an assistant, 
while the operator firmly grasps the foot and heel, extends and adducts 
the foot. This position relaxes the gastrocnemius muscles which are 
attached to the femur, and are in a state of contraction and making an 
upward pull on the tendo-Achilles. While making extension and adduc- 
tion, it is sometimes necessary to make more or less counter-pressure 
above the internal malleolus. If the fractured ends of the fibula do not 
readily come into line with extension and over-adduction of the foot, 
manipulation for the purpose of loosening up these ends, followed by 
forced over-adduction and firm pressure on the tip or lower end of the 
fibula, will usually bring them into.normal relation. If this fails, a nail 
or screw may be driven into the lower head of the fibula, and extension 
and manipulation be made directly on the lower fragment itself. In 
most cases this will accomplish the desired result and we will have ful- 
filled the first indication, that is, restored the parts to their normal 
relation. Now, to maintain them so: First, position is again of great 
assistance. The knee should be flexed to an angle of 45 degrees at least, 
the foot flexed on the ankle to a right angle, or more, if possible, and 
then adducted. Preparatory to putting on splints, the foot can be held 
in this position by a stirrup, or, better, by an adhesive strap passed along 
the inner portion of the sole, over the first and second toes, and attached 
to the limb above the knee. This can be left in place until the dressing 
is complete, and then cut away. By this means the foot is held in the 
position desired as well as being a handle for support of the leg while 
applying the dressings. Of course, it is understood that the leg is 
thoroughly cleansed with alcohol or soap and water before applying any 
dressings. 

Various splints have been recommended and used in Pott’s fracture. 
Of these, Dupuytren’s, either alone or in conjunction with a light 
plaster cast overlying, was used formerly to a considerable extent. There 
is no doubt that this splint, properly applied, is serviceable, but there is 
some doubt that it fulfills all the indications. It is true that it is seldom 
properly applied. The splint should extend well above the knee and four 
to six inches below the foot. It should be of the proper width, well 
padded, especially above the internal malleolus, and the straps at the 
lower end should not extend above the external malleolus, and when 
applied should hold the foot in over-adduction. 

I think the greatest objection to this splint, with or without the 
plaster reenforcement, is that the foot is not held at right angles with 


8. Surgical Clinics, p. 619. 
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the leg, but has rather a tendency to point downward, which allows the 
tibia to ride forward on the astragalus, as well as the fact that when the 
splint is removed the patient cannot put his weight on the foot, but 
rather on the toes, the heel not touching the ground. I believe there is 
some rotation inward of the astragalus on the tibial articulation also 
brought about. There are some splints with which this objection is 
overcome; notably Cabot’s wire splint. 

To my mind, plaster is the most desirable dressing for thee cases. 
- Plaster casts moulded laterally or posteriorly, or both, with a few turns 
circularly, and split later, the cast extending from the toes to and includ- 
ing the lower third of the thigh, can be made to fulfill the requirements 
most satisfactorily. Before applying the cast a cotton stocking devoid 
of any coloring matter should be pulled over the foot and leg. Over this 
light cotton’ padding may be applied, if deemed necessary, or cotton 
padding may be used without the stocking. Great quantities of cotton 
are not, as a rule, necessary. However, it should be used in sufficient - 
‘quantity to protect the bony prominences and the heel, and to get 
counter-pressure where needed. If one wishes to support the heel to 
prevent the foot falling backward, an ordinary inflated rubber ring 
pessary covered with cloth or cotton may be employed to advantage. 

Steel plates ahd silver wire may be used in some cases with advantage 
if one so desired, and has developed his technic to a degree of perfection 
that removes practically all danger of infection. One should see and 
study Lane’s technic, if possible, before attempting work of this kind. 

A Lane plate applied to the fractured fibula, the tibio-fibular liga- 
ment being intact, will nicely maintain the parts in normal relation with- 
out anything else in most cases. However, I think a light cast, the foot 
in over-adduction and flexion, should be used as well. Wire may be used 
in a similar manner, but will hardly be as efficient. I will mention later 
on the use of nails in the internal and external malleoli. 

After-Treatment.—If the cast is split or a moulded cast is used, there 
is little danger from swelling, and it is always easy to inspect the limb. 
At the end of two or three weeks at most the leg should be removed from 
the cast. Gentle passive motion, flexion and extension only, never lateral, 
together with gentle massage, should be made and the cast replaced. 
This should be repeated at frequent intervals during the balance of the 
treatment. At the end of four or five weeks the cast should be removed 
and the ankle strapped as for flat-foot. This strapping should be con- 
tinued for some weeks after the patient begins to walk. The arch of the 
foot should then also be supported by a metal pad under the instep for 
some months. He should not be allowed to walk before two months. 

The pain, swelling and degree of stiffness following Pott’s fracture 
increase with the extent of bruising and laceration of the soft tissues 
and with the age of the patient. 

Where the injury is extensive and the patient is at or past middle 
life, pain, swelling and stiffness will persist long after healing is appar- 
ently quite complete. : 
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Prognosis.—-“The support of the body and the due and proper use 
and execution of the office of the ankle joint,” observes Pott,* “depend 
almost entirely on the perpendicular bearing of the tibia on the astragalus 
and on its firm connection and normal relation with the fibula.” “If 
either of these be perverted or prevented, so that the tibia is forced 
from, or by lax ligaments or widened intermalleolar space be allowed to 
luxate from its just and perpendicular position on the astragalus,” the 
functional integrity of the joint will surely suffer and disability and 
deformity surely result. 

Causes of Disability and Deformity.—1. Ankylosis. Following Pott’s 
fracture when the cast is removed, more or less restriction of motion at 
the ankle joint is found, especially if the cast is allowed to remain too 
long, if the foot is not dressed flexed on the ankle, if the patient is 
advanced in years, or if the injury to joint and soft parts has been exten- 
sive, and it takes considerable passive motion and use of the foot to 
entirely overcome this. If the foot is dressed at right angles, or better, 
the patient can at once stand flat on his foot and when encouraged to 
walk and use the member the restricted motion soon disappears. If the 
foot is dressed only in the slightest degree extended, the ball of the foot 
only meets the ground first; walking is difficult or out of the question, 
and the restricted motion and, disability much prolonged. 

2. Widening of the intermalleolar space is due either to failure to 
reduce or maintain the external malleolus in its normal relations, or to 
the same conditions as regards the tip of the internal malleolus. Some- 
times the .internal lateral ligament fails of perfect repair, and although 
all other parts have been brought and maintained in a normal position, 
a condition of flat-foot is practically unavoidable. When the tibio-fibular 
and interosseous ligaments are torn and the external malleolus is not 
easily held in position otherwise, I should not hesitate to use a small 
wire nail driven through the fibula into the tibia at the tibio-fibular 
articulation, avoiding its synovia, if possible. The same may be used in 
the tip of the internal malleolus. 

3. Rotation of the astragalus on the tibial articulation was recognized 
by Hamilton® as a frequent cause of disability following this and Dupuy- 
tren’s fracture ; hence one should use care to preserve the norma! relation 
of the foot with the leg. 

4. Posterior displacement of the. foot is a cause of deformity and 
disability which can be avoided if at first the luxation is properly reduced 
and the foot is flexed to a little more than a right angle with the leg 
when dressed. If this does not suffice, then the heel should be supported, 
as indicated above. 

5. Anterior displacement of the foot is less frequent than posterior, 
because the weight of the foot is usually sufficient to bring it into normal 
relations, unless unwisely or carelessly supported too much at the heel, 
or the limb supported entirely from the foot while applying the cast. 


4. Loc. cit. 
5. Fractures and Dislocafions, p. 450. 
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6. Vicious Union. Osteotomy of one or both bones (tibia and fibula) 
has been done to correct deformities and disabilities resulting from 
vicious union following Pott’s fracture, and with marked success. As the 
fibula is the bone usually at fault, its fractured ends having fallen in 
against the tibia and so united, operation on this bone is sufficient to 
correct the deformity in most cases. Strapping, as in flat-foot, will be 
perhaps necessary afterward to allow contraction of the ‘overstretched 
internal lateral ligament in cases where the internal malleolus is not 
torn off. 

COMPOUND POTT’S FRACTURE 


A compound Pott’s fracture presents definite dangers because of 
certain anatomic and physiologic peculiarities. 

1. Because an open joint is less resistant to infection than other 
structures. It is even less resistant than the peritoneum. 

2. The close proximity of numerous tendons and tendon sheaths 
renders infection in this region difficult to control when once it has 
gained entrance to these structures. 


3. The imporant blood-vessels and nerves which are in near relation 
to the joint may be ruptured or injured ard the vitality of the foot 
thereby endangered. 

4. The older the patient, the greater the darger from any or all of 
the above factors. 

Because of these dangers one is early confronted with serious prob- 
lems in the treatment of such cases. It is most important to avoid 
infection, if possible. The experience of Murphy has shown that the 
former practice of extensive scrubbing and efforts at cleansing. of all 
compound fractures increases rather than diminishes the danger of 
infection. However, any foreign material and gross dirt should be 
removed ard the bruised, devitalized tags of tissue clipped off, the skin 
about the wound cleaned with ether and alcohol, and the wound itself 
including the joint cavity and exposed or protruding bones cleansed 
thoroughly with normal salt or boric acid solution. The brush should 
not be used at all. Lastly, the skin for some distance about should be 
painted with iodin. The soft tissues, but not the joint, may receive the 
same application, and the bones restored to their normal position, the 
wound closed and silkworm gut drainage inserted, so that the joint 
cavity is drained and the gut protrudes from angles of the wound. An 
abundant 5 per cent. carbolized gauze dressing should be applied to the 
wound and its immediate vicinity. 

This fracture should be corrected and splinted just as a simple frac- 
ture, except that provision must be made for redressing. If infection 
occurs, it is difficult to control, and amputation may be necessary, in 
order to save the limb or life of the patient. The other conditions in 
which amputations must be considered are extensive laceration of the 
soft tissues, vessels and nerves, or comminution of bones and old age. 
In old age the indications for amputation from any of the causes given 
develop more rapidiy than in the young. 
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Excision of the joint is sometimes called for in cases where there is 
great injury to the bones involved, and in cases where reduction is 
impossible. The latter should not be numerous or frequent. 

Extreme conservatism should be the rule at least early in the treat- 
ment of compound Pott’s fracture. However, it should not be carried 
beyond the point of safety to the limb or life of the patient. 

It should be remembered that a stiff joint in a good position is much 
better than an artificial limb. 





MENINGITIS IN INFANCY * 


R. H. Smirx, M.D. 
SEATON, ILL. 


Meningitis occurs with sufficient frequency in infancy to be well 
worth our serious attention. About 75 per cent. of all cases of tubercular 
meningitis occurs before the fifth year, and more during the second year 
than any other time. Cerebrospinal meningitis is more common in child- 
hood than any other time, and is especially common in infancy. When 
cerebrospinal meningitis is not epidemic at least about 70 per cent. of 
cases of meningitis in infancy are tubercular, and nearly all the others 
are meningococcal in origin. So for practical purposes we have only to 
consider the two varieties for differential diagnosis. 

Since the advent of the Flexner serum it has made it absolutely 
necessary to make a positive diagnosis as by its use we are in a large 
majority of cases able to effect a cure if the case is correctly diagnosed 
early. If the disease is due to some other organism than the tubercle 
bacillus or meningococcus, the disease is more liable to resemble the 
cerebrospinal variety in character than the tubercular, and always fol- 
lows in the wake of some other disease as pneumonia or la grippe. Usually 
when we have the signs of cerebral irritation during the course of another 
disease we consider them due to a complicating meningeal irritation 
rather than a complicating meningitis. The diagnosis between meningitis 
and cerebral irritation is usually easy when the fontanel is open. The 
fontanel is almost always bulging when meningitis is present. It is 
level or depressed when there is no meningitis, but occasionally we may 
have a meningitis with no bulging. When the fontanel is closed the 
diagnosis is much more difficult as the symptoms of meningeal irritation 
and meningitis may be exactly the same. The same rule, however, holds 
good that if the symptoms follow in the course of another disease they 
are due to a meningeal irritation rather than a complicating meningitis. 
If, however, the symptoms of meningeal irritation develop and careful 
physical examination including the ears shows no cause for the symptoms, 
the chances are that the disease is a meningitis. It must be remembered, 
however, that the symptomatology of meningitis in infancy is usually 
different from that in older children. The pulse and temperature are 


* Read before the Mercer County Medical Society, Nov. 19, 1912. 
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usually increased rather than lowered. Vomiting is the most common 
symptom both early and late. Explosive vomiting almost never occurs; 
constipation the exception rather than the rule; pain very unusual ; con- 
¥ulsions comparatively infrequent; Kérnig sign inconstant; the knee- 
jerks very variable, ankle clonus usually absent, and retraction of the 
abdominal muscles almost never present. It is almost certain that the 
disease is either tubercular or cerebrospinal. The differential diagnosis 
at this age is a very difficult one. The rules which apply to older children 
and adults do not apply at this age. The onset in tubercular meningitis 
in infancy is often acute while that of the cerebrospinal variety is often 
slow. The temperature course varies so much in both that the fever 
curve is of but little value. The symptomatology of the two conditions 
after the symptoms of meningeal irritation and increased pressure have 
developed, are practically the same. On the whole, however, the symp- 
toms are a little increased in the cerebrospinal variety. The absence of 
family history exposure to tuberculosis does not count against tubercular 
meningitis, and again the history of tuberculosis in the family with the 
absence of an exposure to tuberculosis does not count in favor of tuber- 
cular meningitis. But the history of direct exposure to tuberculosis is 
very strong evidence that the case is one of tubercular meningitis. 

The examination of the blood is of some value. We usually get a 
leukocytosis in the cerebrospinal variety, while there is usually no increase 
in the leukocyte count in the tubercular. However, in some cases this 
may be reversed. The tuberculin test is not of much value in these cases, 
however, a positive tubercular reaction at this age would count in favor 
of tubercular meningitis, while a negative tubercular reaction would not 
rule tubercular meningitis out as the reaction is often not present in the 
miliary variety to which tubercular meningitis of course belongs. 

In the vast majority of cases a positive diagnosis can only be made 
by lumbar puncture. Lumbar punctures should be done in every case, 
because if it is a case of cerebrospinal meningitis it can be in many cases 
cured by the use of the serum, and because there is no danger in the 
operation if it is properly performed. Lumbar puncture is not a difficult 
operation in a baby. The baby should be placed on its side on a hard 
surface to prevent lateral flexion. The spine must then be flexed in the 
lumbar region by an assistant. When the spine is flexed the spaces 
between the lumbar spines are enlarged and the needle can be easily 
introduced: The needle is best introduced between the fourth and fifth 
lumbar spines; it should be pushed forward and a little upward; it is 
about 114 inches into the spinal canal. Care should be taken not to go 
in too far because of the danger of wounding the vessels on the anterior 
wall of the canal and causing bleeding. The mixture of blood makes it 
impossible to tell whether the fluid is turbid or not, and interferes to 
some extent with the microscopic examination of the fluid. There is no 
danger of hemorrhage into the canal as the bleeding stops as soon as the 
needle is withdrawn. A line between the crests of the ilia passes through 
the fourth lumbar spine. There is no danger of wounding the cord at 
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this age if the needle is passed between the third and fourth spines and 
probably none if put between the second and third spines. 

Normal cerebrospinal fluid runs out slowly drop by drop, is perfectly 
clear like distilled water, dees not deposit a fibrin clot on standing, usually 
contains a very few and never more than twenty cells to c.cm. most 
of which are small mononuclears and no organism. The normal fluid 
contains from .05 to 0.1 per cent. of albumin ; that in tubercular menin- 
gitis as much as 3 per cent. of albumin and in cerebrospinal meningitis 
it may go as high as 0.6 per cent. It is at any rate always increased in 
meningitis, and this is an important point in differentiating between nor- 
mal and abnormal fluid. Hemenway finds that globulin is always present 
in meningitis and very seldom in other conditions. 

The cerebrospinal fluid in. tubercular meningitis is usually under 
increased pressure and runs out in a stream or rapidly succeeding drops, 
is usually slighly turbid but may be perfectly clear. A fibrin clot is 
formed on standing and more than twenty cells to the ¢.cm., usually 
from 100 to 200, almost all mononuclears, but the polynuclears may run 
as high as 20 to 30 per cent. in some cases. If the fluid is examined 
carefully enough tubercle bacilli will be found in 90 per cent. of the 
cases. The fluid in the cerebrospinal variety is under increased pressure 
and usually runs out in a stream. It is turbid or purulent. Lucas in an 
analysis of 500 cases found perfectly clear fluid in three cases. It forms 
a fibrin clot on standing and contains a great many cells the majority of 
which are polynuclear in type ; these gradually change to the mononuclear 
as the child improves. 

The Diplococcus intracellularis, a Gram-negative biscuit-shaped dip- 
lococcus, is found in almost all cases, both within and without the cells. 
It.is very necessary to make a smear and stain in every case because the 
fluid might be perfectly clear and resemble that of tubercular meningitis 
in every way, yet you would find the diplococcus on examining the slide. 
You can not only rely on the cell count for a diagnosis, the only positive 
diagnosis is to find the bug. Tubercle bacilli are very difficult to find, 
while fortunately the diplococci are comparatively easy to find, but if you 
look long enough you will be able to locate the trouble in every case. 

Unfortunately, however, the fluid in poliomyelitis resembles that in 
tubercular meningitis, but a careful study of the clinical symptoms ought 
to make it very easy for us to make a diagnosis. The most striking thing 
about tubercular meningitis is the irregularity of the onset and early 
symptoms. No two cases are exactly alike. In some cases the onset is 
sudden, with very violent symptoms, while in others it is slow and 
insidious. It is, however, much more sudden than is ordinarily supposed. 

I have selected a few cases from Dr. Morse’s case book to illustrate 
the variability of the early symptoms of the disease. 


A boy, aged 12 years, had been perfectly well up to February 22, when he 
vomited; the next day he was feverish and coughed a little. He began to be 
stupid and refused food on the 24th; he had no convulsion, spasm or rigidity. 
He was comatose when seen on the 26th; there was no rigidity of the neck. The 
anterior fontanel was slightly depressed, pupils much contracted, and he held his 
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arms and legs rigidly extended. The knee jerks were equal and lively. Kernig’s 


_ sign was absent. 


A boy, aged 27 months, had repeated attacks of recurrent vomiting. He began 
to be croupy on the Ist, and to vomit the 3d without known cause, and continued 
to vomit every little while until the 6th. The bowels had been a little constipated. 
He had coughed constantly. Physical examination always negative. He was 
somewhat restless but perfectly clear mentally. The physical examination showed 
no evidence whatever of meningeal irritation, so that a diagnosis of recurrent 
vomiting was made. Definite signs of meningeal irritation appeared on the 9th. 

A case of my own, a little girl, aged 3 years, was seen on the 15th; com- 
plained of a little pain and vomiting, bowels constipated, temperature 100; no 
abdominal tenderness; physical examination negative. I saw her again on the 
18th, she was still running a temperature and was feverish and cross; physical 
examination, negative; she gets tired very easily; did not vomit any this day. 
I saw her again on the 20th; she was just the same, vomited occasionally for no 
particular cause. I saw her again on the 22d, she looked pale and was stupid; 
some muscular rigidity present in the arms; loss of knee reflexes; pupils normal; 
a suggestion of a Kernig; persistant vomiting, temperature normal; pulse 90; 
bowels constipated; leukocyte count 5,000. I saw her again on the 23d; she 
was still drowsy and stupid. A well marked Kernig was present with muscular 
rigidity quite marked. A lumbar puncture was done, fluid was clear, came out 
under increased pressure; 220 cells to ¢cm., mostly mononuclear; albumin 
3 per cent. and a well developed spider web fibrin clot formed in standing; 
temperature 101, pulse 110. I saw her again the next day, she was brighter and 
would take notice of-things, and her people thought she would get well. On the 
next day, the 25th, she was drowsy and stupid again; temperature 102, pulse 96. 
On the 26th she was comatose and was seen in consultation by Dr. Weinbigler, 
and a lumbar puncture was done. Fluid clear under: increased pressure; cells 
100 per e.mm.; 90 per cent. mononuclear, fibrin clot formed. Her temperature 
was 100; pulse 100; she gradually sank away until the 29th when she died. In 
this case I found the tubercle bacilli on examination of slide. 

A boy, aged 3 years: I saw him in consultation on the 28th; sick two weeks; 
four days ago began to be drowsy, refused food and would take notice of nothing. 
Has been vomiting occasionally; temperature 99 to 100; slight increase in pulse; 
physical examination, negative. Baby’s head is drawn to side, pupils normal; 
loss of knee jerks, also abdominal reflexes, neck sign absent, slight muscular 
twitchings with muscular resistance of muscles on right side. Kernig’s sign 


‘absent. Lumbar puncture; fluid clear under increased pressure, cells 250 c.cm., 


albumin 1.5 per cent., fibrin clot found; no bacilli found, but in all probability 
a case of tubercular meningitis. 


According to Morse no two of these cases look alike; the only symp- 
tom which is at all constant is the vomiting, and he says we should think 
of meningitis in every case where there is vomiting with no particular 
cause for it. 

The course of tubercular meningitis in infancy is as a rule much 
shorter than usually is supposed, two weeks the average. Morse reports 
one case that died in thirty-six hours, diagnosis made by autopsy. Holt 
says that he has seen but two cases that lasted as long as five weeks. 

Almost every one thinks of meningitis as a disease constantly asso- 
ciated with convulsions, rigidity, spasms, paralysis and retraction of the 
neck. Morse says that only a few are ever present in any one case, and it 
is not uncommon at all for the disease to run its course without con- 
vulsions or muscular rigidity, the condition being one of placidity with 
diminished or absent reflexes, and he describes a number of cases to 
illustrate his points. 
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Remission in symptoms is very rare in infancy ; cases usually progress ° 
from bad to worse. The prognosis in tubercular meningitis is very bad. 
The percentage of recovery is so small that absolutely no hope of recovery 
should be held out. Treatment is only symptomatic. Urotropin should 
be given, also opium and the bromids as needed. Morse relies on lumbar 
puncture to relieve the symptoms by relieving pressure, it is only tem- 
porary but seems to give more relief than anything, and besides it is 
harmless. 

In cerebrospinal meningitis we have all the varieties in infancy that 
we have in older children. All of us are familiar with these; the most 
common of these types, however, is the medium type. The mild abortive 
types are very uncommon. Sequelae are not especially common following 
cerebrospinal meningitis in infancy, as few live to have them. The most 
common, however, is hydrocephalus, others are spastic paralysis, deafness 
and blindness with mental impairment. 

The fatality in cerebrospinal meningitis in infancy before the use 
of the serum, from 85 to 100 per cent., has been materially changed by 
the serum treatment. Flexner reports as low as 43 per cent. One case 
which recovered was only 4 weeks old. The prognosis depends in these 
cases on how early the serum is used, the earlier the better. Recovery 
takes place sometimes even when the serum is used late in the disease, 
and it should always be tried, but if used late sequelae are more apt to 
follow. 

The chief action of the serum is on the diplococci themselves. It 
limits their multiple action and causes their rapid death and disintegra- 
tion. Phagocytosis is stimulated, and the organisms are rapidly taken 
up and digested. Since the action of the serum is on the organisms 
themselves the serum should be introduced directly into the canal itself 
in order to avoid dilution. This is accomplished by spinal puncture, as 
much fluid as will come away is drawn off before the serum is introduced 
in order that it may not be diluted any more than is necessary; 15 c.cm. 
should be used in infants, 30 c.cm. in older children, unless. symptoms 
of cerebral pressure appear. If only a small amount of fluid is obtained 
you should attempt to use the serum just the same. It means the forma- 
tion of scar tissue in the subarachnoid spaces and the ventricles are closed. 
The serum in such cases should be used in the anterior fontanel when you 
can not use it in the canal. The serum should always be raised to body 
temperature before using. 

Many cases are cured quickly by the early use of the serum, almost 
all are relieved even if they progress to a fatal issue. In rare cases the 
serum seems to have no effect at all. Morse reports two such cases but 
is unable to explain the reason. The results are less satisfactory when 
the serum is used late, especially so in the chronic cases, but even in them 
the results have been sometimes surprisingly good. 

I will not take up the cases of meningitis that are caused by the 
pneumococcus and bacillus of influenza as they are so rare that for prac- 
tical purposes we need not consider them. 
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ATTEMPTED SUICIDE BY THE HARA-KIRI METHOD WITH 
RECOVERY 


Epwarp L. Cornett, 8.B., M.D. 
CHICAGO 


The case I wish to report was admitted to the Cook County Hospital 
on Dr. George Amerson’s service. I wish to thank him for the privilege 
of reporting the same. 


Case 471133.—J. K., married, aged 32, laborer; born in Hungary; entered 
Dec. 20, 1911, at 7:40 a. m. Patient had been drinking heavily the previous 
night and in an angry fit took a razor and attempted to commit suicide 
by slashing his abdomen. He reached the hospital about two hours after the 
injury. Before admission he was attended by the city ambulance physician who 
put back about 12 feet of intestine and wrapped the abdomen in a sheet 
obtained in the home. On admittance there were about 6 feet of intestine lying 
in the sheet. The sheet was not any too clean. He was still well under the 
influence of alcohol. His pulse was regular, slow and not strong. Respirations 
were shallow. He was immediately placed under ether anesthesia and put on 
the operating table. No attempt was made to sterilize the skin or field of 
operation, because of the large amount of intestine lying loose on the abdomen. 
Sterile sheets and towels were placed around the patient as in the usual abdominal 
operation and the intestines were then wrapped in sterile towels moistened with 
norma! salt solution. The intestines were run over for a distance of about 12 
feet and two sharp-cut openings were found in the small intestine. These ran 
lengthwise of the gut and were about 1 inch in length. There was no leakage 
of intestinal contents found on the outer surface. The openings were closed 
with silk in two layers. The intestines were..then dropped back into the 
abdomen and the omentum pulled over them. 

The abdominal opening was located about one-half inch below a line drawn 
between the lower border of the costal arch. The skiff incision measured 
approximately 11 inches. It was deeper on the left side than on the right. The 
left rectus muscle was cut deeper on that side also, in fact nearly cut in two the 
whole width. The peritoneum was cut through about half the length of the 
rectus muscle. On the right side the cut in the rectug was gradual, the median 
half being cut through. The peritoneum under it was cut for approximately 
the same distance. We therefore had an opening in the peritoneum about 3% 
inches wide. The peritoneum, muscles, fascia and skin were closed by catgut and 
silkworm gut. No drainage of any description was used. The patient was 
returned to bed fifty minutes after entering the hospital. Pulse was 96 and of 
better quality; respirations, 24. 

The pulse gradually rose to 124 and remained there about twelve hours, when 
it came down to about 92. The highest temperature he had during convalescence 
was 100.2 by mouth, which occurred within twenty-four hours after operation. 
He was placed in Fowler’s position fifteen hours after operation, and given normal 
salt solution § vi every four hours for thirty-six hours. The next day he was 
asking for food. Beginning December 22, for breakfast, he was put on a soft diet. 
He made an uneventful recovery, being up on December 31 and discharged January 
1, at his own request. 


Some may ask the question why was not drainage put in? The 
reasons for not doing so are: First, the man was in excellent health 
before the injury. He was strong and working regularly in outside 
employment. Second, it is a regularly observed fact that in healthy 
animals no infection follows in intraperitoneal injection of urine and 
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other fluids which contain bacteria. 
conclude we were not taking undue chances of peritonitis in this case, 
as the peritoneum was in healthy condition. Then, too, the fecal contents 
had not entered the cavity. Third, the patient was in the hospital, where 
it would have been the matter of only a few minutes to put him under 


an anesthetic and institute drainage if necessary. 
122 South Michigan Avenue. 

















A DOCTOR OF THE OLD SCHOOL 


I can see him still as in the long ago, 

With his beard so long and white as snow, 
Hanging two feet below his chin; 

And the hair on his head was white and thin. 
His face! A face beloved by all, 

A forehead broad and grand and tall, 

The sparkle of life in his deep blue eyes, 

To look into them was to realize 

That the soul within was great and good; 
Kindness and charity he understood, 

Stooped were his shoulders and frail his frame; 
Old Doctor Marshall — that was his name. 

Our old family doctor — everybody’s friend, 
Always ready his helping hand to lend, 

Simple were his manners and gentle his ways, 
A little old fashioned, as they say now-a-days. 
BUT HE GAVE TO ALL THE BEST HE HAD, 

And many are the hearts that he made glad, 
He was all that was noble and great and grand, 
Yet so humble a servant that all could command, 
The rich, the poor were alike to him, 

Not to answer a cal] he deemed a sin. 

His work he held sacred, his calling high, 

As 1 now see his goodness methinks you and I 
Might well emulate him, his kindness and beauty 
By mixing his virtues with our own daily duty. 
He lived true to his calling, God’s worthy tool, 
For he was a doctor of the old, old school. 


Therefore, it was reasonable to 


—By Bacillus Poeticus. 
Artuour G. Boster. 
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THE PEORIA MEETING 


We understand that the arrangements for the annual meeting at 
Peoria are being rapidly consummated. The sessions will be held in the 
spacious ‘Shriner’s Temple, which is provided with comfortable seats, 
and is well ventilated. The new Jefferson Hotel will be the headquarters. 
Dr. Theodore H. Weisenburg, of Philadelphia, Professor of Neurology 
in the Medico Chirurgical College, will attend the meeting, and give a 
lecture each day, illustrated by moving pictures. Dr. Weisenburg has 
60,000 feet of films and illustrates every form of nervous disease. 

Other educational and entertaining features will be introduced, and 
no member of the Society can afford to miss the meeting. 





THE ILLINOIS STATE BOARD OF HEALTH 


The terms of office of the seven members of the State Board of Health 
have expired, the last-one on Dec. 31, 1912. Attorney-General Lucey has 
recently rendered an opinion that the Civil Service Law is null and void. 
This decision if sustained, will leave Governor Dunne free to select an 
incumbent for the office of Secretary of the Board, Dr. James A. Egan. 
Dr. Egan has held this position since about May 1, 1897. 
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THE ILLINOIS LEGISLATURE 


The Forty-Eighth General Assembly has been in session for two 
months. Thus far little has been done towards advancing legislation. 
It is probable, however, that real work will begin as soon as the state 
officials have returned from Washington. Up to the present time the 
following bills have been introduced affecting particularly the medical 
profession : 

FORTY-EIGHTH GENERAL ASSEMBLY 
SENATE BILL NO. 125 


For an act making an appropriation for the erection of buildings, other 
improvements, supervision and care of property, for the new hospital for the 
insane, designated by the Board of Administration as the “Alton State Hospital.” 


BILL NO. 120 
For an act to enable cities, towns and villages to prohibit fortune telling for 
gain or profit. 
BILL NO. 4 
For an act making an appropriation for the purchase of grounds and the 
erection of buildings and the equipment thereof for a hospital and industrial 
colony for the care, treatment and occupation of inebriates. 


BILL NO. 18 
For an act to provide for the location, erection, organization and management 
of a State sanatorium for persons afflicted with tuberculosis, making applicable 
thereto “An Act to regulate State charitable institutions and the State Reform 
School, and to improve their organization and increase their efficiency,” approved 
April 15, 1875, and making an appropriation for the purchase of land, and the 
construction of the necessary buildings and the maintenance of the sanatorium. 


BILL NO. 66 


To provide for the registration of all births and deaths in the State of 
lllinois. 
BILL NO. 3 
For an act to provide for the treatment of public intoxication and inebriety; 
establishing a hospital and. industrial colony for the care and treatment and 
occupation of inebriates. 





THE MEDICAL DEPARTMENT OF THE 
STATE UNIVERSITY 


Particular attention is called to the letter of Dr. C. 8S. Bacon advocat- 
ing the appropriation of money by the General Assembly for the Medical 
School of the University of Illinois. As Dr. Bacon says, there will be 
opposition to the plan both in and out of the profession, but the State 
Society at its last session having voted favgrably on this subject, it is up 
to the members to give it careful consideration and take action according 
to their judgment. We would suggest that each member of the State 
Society talk the matter over with the representatives from his district 
and see that he thoroughly understands what it means to have the State 
take up medical education in a proper way and push it to its legitimate 
conclusion. If Illinois once appreciates this ae it will be worked 
out to a glorious consummation. 
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INDEX OF SOCIETY TRANSACTIONS 


After’ many weeks of preparation, the Council of the Illinois State 
Medical Society expects to issue in the near future an index covering the 
first fifty years of the Society’s existence. This begins with the pre- 
liminary meeting held in Springfield in 1850, and closes with the meet- 
ing of 1899, held at Cairo. Curiously interesting is the fact that the 
Society was in its fiftieth year when the JournaL was founded. From 
the time of the founding of the Journat the proceedings and papers 
read before the state and local societies obtained wide publicity. In the 
early years only a limited number of the annual transactions were issued. 
The Chicago fire destroyed a great many of the early volumes, and as 
far as we know, there are only two complete sets—one, belonging to the 
society, is stored. in the Lincoln Library, Springfield ; the other is to be 
found in the Crerar Library, Chicago. 

To add interest to the volume containing the indies i it is proposed to 
insert the photographs of those who were active in its business. These 
will be, of course, the presidents and secretaries; the chairmen of com- 
mittees, etc. The following list is believed to embrace the most active 
members during this period, and we will thank our readers if they will 
kindly send photographs, or inform us where they can be obtained. 

The index will be distributed to each member of the society in good 
standing without charge. 
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Sprinerietp—Griffith, B. M.; Krei- 
der, G. N.; Rauch, J. H.; Roman, J. 
H.; Townsend, Justus. 
Sycamore—Nesbit, G. W. 
a A, -T.; 


8. C.; 


Johnson, 


Tovu_on—Hall, Thomas. 
Urspana—Birney, 8. H. 
VanpALiA—Haller, H. B. 
Warren—Crummer, B. F. 
Wartertoo—Wetmore, A. 
WavuxKecan—Carter, J. M. G. 
WaverRLy—MeVey, R. E. 
WILMINGcTON—Willard, E. R. 
WINCHESTER—Miner, Jas. 
Wyanet—Robinson, F. C. 





BANQUET GIVEN TO THE EX-PRESIDENTS OF 


THE 


CHICAGO MEDICAL SOCIETY 


In honor of twenty past presidents of the Chicago Medical Society, a 


dinner was given Feb. 12, 1913, at Hotel Sherman. 


More than 700 


physicians of Chicago and outside cities, with the wives, attended the 


banquet. 


The room-in which the banquet was held was tastefully 





decorated with American Beauty roses and American flags. Pictures of 
Lincoln and Washington were hung over the table of the guests of honor. 
It was the first banquet of its kind ever given by the Society. The 
President of the Society, Dr. Jacob Frank, was toastmaster of the ~ 
evening. : 

Previous to the after-dinner speaking, President Frank introduced 
Dr. J. Rawson Pennington of Chicago, who presented the Society with 
a portrait of Dr. N. S. Davis, Sr., and said he hoped its acceptance - 
would carry with it the appointment of a committee to secure (without 
cost to the Society) the portraits of all ex-presidents of the Chicago 
Medical Society. 

President Frank, in accepting the portrait in behalf of the Society, 
said it was an unexpected and pleasant surprise to receive the oil paint- 
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ing of one of the founders of the Chicago Medical Society, Dr. Nathan 
Smith Davis, Sr., who had left a rich inheritance with his immortal 
name. He accepted the portrait with grateful thanks. 

Before introducing any of the ex-presidents, Dr. Frank, in acting as 
toastmaster, made the following introductory remarks: 


Honored Ex-Presidents of the Chicago Medical Society, Friends: 


It is a rare privilege and honor indeed to welcome, in behalf of the 
Chicago Medical Society, twenty of our esteemed ex-presidents. 
(Applause.) These gentlemen, whom we are proud in honoring to-night, 
represent thirty-eight years of marvelous progress made in the science 
of medicine and surgery. In honoring these gentlemen to-night who 
have at various times presided over our great organization and have ~ 
given generously of their time and talent to its upbuilding, we certainly 
do honor to ourselves. The harmony and good feeling that prevail, and 
which is evidenced by this great assembly, prove beyond a doubt that 
the foundation on which our society was erected and has stood so nobly 
through calm and storm for sixty-three years, has been replaced by new 
modern concrete caissons which rest on solid rock. (Applause.) Its 
friendships have been girded by the strongest of steel. A society con- 
structed on these lines must last for all time. Let us then on this occa- 
sion forget the cares, worries and responsibilities that come with our 
chosen calling and all join in making this night and this gathering a 
glorious and memorable one in doing honor to our eminent past presi- 
dents. (Loud applause.) 

(Three lusty hurrahs were given for the ex-presidents, who arose 
and bowed in acknowledgment of the ovation given them.) 

The first speaker of the evening was introduced as the Dean of the 
Ex-Presidents, a man who had taught medicine in Chicago for forty-four 
years — Dr. William E. Quine. 

Dr. Quine said that his connection with the society began in the 
spring of 1870, within sixty days after his formal start as a medical 
practitioner. At that time the meetings were held in one of the rooms 
of the old court house. At the ensuing annual meeting Dr. William 
Godfrey Dyas was elected president, and thereafter the meetings were 
held in Dr. Dyas’ office in the Methodist Church block until the devasta- 
tion of the great Chicago fire in October, 1871. The next place of 
meeting was one of the parlors of the Gault House, a hotel located on 
parts of the site now occupied by the Chicago and Northwestern Railroad, 
in the west division of the city. The meetings were held weekly, and the 
attendance was distinctly larger and included a larger number of the 
younger members, after the great fire, than it had been before. The 
business of the meetings consisted of reading of formal essays, reports of 
cases, the exhibition of pathologic specimens, and, occasionally, of new 
instruments and then conversations or debates on topics of the evening 
consumed the remainder of the time. The organization was small, but 
compact, and within rather narrow limits it was vigorous. There were 
no women members at this time and the prejudice against women in the 
profession was strong. , 
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Dr. Quine mentioned the foremost supporters of the society during 
this period of its history, and stated that these men upheld and strength- 
ened the professional ideals and moral standards which physicians now 
delighted to honor. 

He closed his remarks by saying: “Peace to the ashes of our fathers | 
in medicine, and love and reverence. They left us a priceless legacy — 
for an ideal is the greatest asset possible for a physician to own. For 
this legacy we bless their names forever and forevermore.” (Applause.) 

Dr. David W. Graham, the next speaker, said that there were a 
number of events that occurred during the year he presided (1883-84), 
which were of a personal nature. 

First, he was one of the attending surgeons of Cook County Hospital 
along with Dr. Steele. The Presbyterian Hospital was also organized in 
1883, and he became identified with it from the first as one of the four 
original surgeons. Also in that year (1883) the faculty of the Woman’s 
Medical College elected him as Professor of Surgery in that institution. 
In the year 1883, when he was president, Mr. Mac Cormac, since known 
as Sir William Mac Cormac, of St. Thomas’ Hospital, London, who was 
in the height of his surgical career at that time, visited Chicago and the 
Chicago Medical Society entertained him. He gave an interesting 
lecture. At that time the membership was something over 200. Now 
the membership was approximately 2,000. In those days a greater pro- 
portion of the membership attended the meetings than to-day. 

Dr. Daniel A. K. Steele stated that he had the honor of serving as 
president during the year 1884-1885, it being the 34th anniversary of 
this Society. It was a notable year in the medical history of Chicago. 
Fifty-one new members were received during his presidency. The aver- 
age attendance at each meeting of the year was thirty-seven out of a total 
membership of 293. It was a notable year, inastnuch as it marked the 
entrance of a group of young, ambitious and active physicians into the 
medical politics of the city, state and nation, and the infusion of new 
blood, new enthusiasm and new names into the membership. Such men 
“as Drs. E. J. Doering, Frank Billings, E. W. Andrews, Franklin Martin, 
Frank Johnson, L. L. McArthur, and a few others of equal prominence, 
full of enthusiasm and a desire to change the then existing conditions 
in the Chicago Medical Society, and infuse new life and activities into 
its work, were instrumental in electing him president of the Chicago 
Medical Society on April 7, 1884. In this year Nicholas Senn presented 
his classical paper on “Cysts of the Pancreas” before the American 
Medical Association, and Charles’ T. Parkes published his epoch-making 
paper on the experimental surgery of gunshot wounds of the intestines. 

Dr: E. J. Doering said that during his term of office (1886-1887) 
they changed the method of reporting the meetings in longhand to short- 
hand. ‘They also organized the Chicago Medical Recorder, which for 
several years published the proceedings of the Society until the Society 
changed to the Intinois Mepicat JournaL. One-third of the total 
membership organized the Chicago Medico-Legal Society, which did all 
the work and carried on the functions which were now being performed 
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by the Medico-Legal Committee under the chairmanship of Dr. Moyer. 
During twenty years of active existence they kept twenty blackmail suits 
from going to trial. 

_ Dr. William T. Belfield stated that up to the early 80’s surgery 
was the least attractive, because the least hopeful and promising branch 
of practice. Those whose hair was whitening and thinning could recall 
a picture which it would be difficult for the younger members of the 
Society to even imagine. Fancy, if they could, the then new County 
Hospital reeking with suppuration, erysipelas, septicemia and pyemia, 
with patients dying of sepsis after the amputation of a finger or a toe, 
one-third of the patients with compound fractures dying of pyemia, and 
one-tenth of all parturient women dying of blood-poisoning. Why? 
Because the causes and hence prevention of wound infections were then 
entirely unknown. He could well recall the picture of the dressings of 
wounds in these wards when he was a-student. All the wounds sup- 
purated, because all were washed and wiped with the same sponges wet 
in hydrant water carried in the same pail. The surgeon always washed 
his hands after operating and sometimes before. (Laughter.). 

During his sojourn in Europe in the early 80’s, the relation of 
bacteria to wound infection was revealed, and to this fascinating topic 
he gave considerable attention and brought home a large number of 
slides of all the then known pathogenic bacteria, including the tubercle 
bacillus of Koch. He believed they were the first bacteria ever seen in 
America. When he received the honor of the presidency in 1887, the 
secretary chosen at the same election was another modest young blood, 
named Frank Billings. As one might imagine their administration was 
characterized by a strenuous preaching of the gospel of bacteriology. 
They had lived to see bacteriology rank as a fundamental branch; also 
wound infections banished from the operating-room ; also the great cos- 
mopolitan Chicago Medical Society giving critical and appreciative audi- 
ences to reports of progress from all quarters of the globe. He expressed 
the wish that some of these leaders might grace this occasion with their 
bodily presence — Davis, Senn, Fenger, Parkes, Henrotin — these kings 
were dead. Long live the kings. 

Dr. Frank Billings said that his term of service marked the beginning 
of scientific medicine in the Chicago Medical Society. He could remem- 
ber all the worthies to whom Dr. Quine called attention, and he thanked 
God from his innermost heart that he knew Edmund Andrews, N. 8. 
Davis, H. A. Johnson, William H. Byford, James Adams Allan, Charles 
T. Parkes and Moses Gunn. These men taught more than mere knowl- 
edge; they taught character. In-the last twenty-three years since he was 
president, he had watched the progress of medicine and it was the 
grandest era medicine had ever known. Thirty-one years ago, when he 
graduated, there was more strife in the medical profession of Chicago 
than there had been any time since. There had always been strife in 
the Chicago Medical Society, and he expressed the hope that there might 
always be strife in the Society, for when strife ceased we were dead, so 
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he welcomed strife which was honorable in the Chicago Medical Society. 
He liked to see disputes in it for it meant the members were alive. 


Dr. L. L. McArthur said he was the only one to his knowledge, who, 
aside from Dr. N. 8. Davis, had had the honor of enjoying the office of 
President for more than one term, due to the death of Dr. Charles 
Warrington Earle of sainted memory and very much beloved, who died 
during the time of his vice-presidency, and he filled out his unexpired 
term. It was his great pleasure and honor at the termination of his 
office as vice-president serving in the capacity of president, in the 
absence and death of Dr. Earle, to nominate as president of this Society 
Dr. Nicholas Senn, and to waive all claim to that appointment, although 
his name was one the nominating ticket at that time. Dr. Senn during 
that year gave to the Society that most magnificent library of his, com- 
prising more than 10,000 volumes. The Chicago Medical Society was a 
organization of which all might be proud. : 

Dr. Harold N. Moyer stated that the year of 1896-1897 was a tran- 
sitional year in the history of the Chicago Medical Society. Science 
had been introduced tentatively, somewhat weakly, by two or three of 
his predecessors. (Laughter.) He had joined the Society under the 
presidency of Dr. Steele. The Society had not increased largely in 
numbers. Enthusiasm had grown. The scientific work had grown, but 
somehow he felt as though the great body of the profession was not as 
numerously represented in the membership that day as it should be; 
consequently it devolved on him and the other members to get out and 
hustle in new members, those whom they thought were needed and would 
add to the scientific work and be helpful in the organization, and that 
was largely the work that was done at that time. There was substantial 
increase in the membership which in the following year, when he was 
succeeded in the presidency by the late Fernand Henrotin, resulted in 
having a membership which justified getting a permanent home for the 
society, renting quarters and having a place where the members could 
meet. That year was a distinct and substantial growth which landed 
the Society in new quarters, and the Society nearly doubled its member- 
ship in that and the succeeding year. 

Dr. Arthur Dean Bevan, speaking of medical education, said that 
marvelous changes had been made, that the men who had taught those 
present were great men. They taught well the knowledge of their day, 
but since that time there had been a revolution. A new science had been 
born — the science of medicine. A great change had taken place all 
over the world in the teaching of medicine. The number of medical 
colleges in this country had declined from 156 to 100 or less; that the 
standards of medical education were being so rapidly raised that within 
a few years we should be on as high a plane as the medical schools of 
Germany, the Continent generally, and Great Britain. Chicago should 
be made the great medical center by seeing to it we had medical schools 
here of the highest grade and none of any other kind. We should see 
to it and educate the public to recognize the fact that our great Cook 
County Hospital should be made the center of medical instruction, and 
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put on the same footing as the Krankenhaus in Vienna. We should 
recognize it was necessary for us in the state of Illinois to have in the 
State Board of Health trained sanitarians, a great many of them, with 
a sufficient appropriation to give to the state of Illinois. and to the City 
of Chicago the possibilities of preventive medicine. 

Dr. J. C. Hoag stated that his opinions relative to the society were 
based on observations made during a long period of active participation 
in its work, for he occupied the office of secretary thirteen consecutive | 
years and that of vice-president for one year, before his election to the 
presidency. The Society was founded by wise and able men, some of 
whom aided in its aggrandizement by their active support and generous 
counsel, until ripe in age and rich in honors, they left this sphere of 
terrestrial activity and leaving it bequeathed to their successors one of 
the most notable societies of its kind to be found on this earth. Heaven, 
indeed, may have bigger and better medical societies, but he knew of 
none better here. The founders and early leaders were so wise, 80 
potent in organization, so earnest in promoting the common professional 
interests, that it had been relatively an easy task for their successors to 
build up the foundations laid down by them so long ago. 

The audience did not need to have called up to memory a type of the 
class of men to whom he referred. There was one who in his character 
and achievements fitly represented them all— N.S. Davis. From early 
manhood until the end of an unusually long life, he was foremost in the 
upbuilding of our profession. He was a great medical teacher; a great 
advocate of temperance and right living; he was a man who made a 
lasting impression on his times. 

Dr. James H. Stowell stated that it was in 1900 that the progressive 
men came to the front. For ten years he had been the chairman of the 
membership committee, and among other things he had had the privilege 
of recommending as members of this Society some of the distinguished 
friends seated at the speaker’s table. Dr. Stowell mentioned a number 
of distinguished physicians whom he had invited as president to address 
the Society on different occasions. The memory of this evening would 
be treasured by all, and we should be proud of the day when we could 
see the splendid things which Dr. Bevan had called attention to accom- 
plished, and which we ourselves should become interested in. Every word 
uttered by Dr. Bevan is true and should be burned into the hearts of 
every member of the commission investigating medical colleges. Every- 
one should put forth his best efforts to raise the standards of medical 
education and to make this city and this state an honor and glory. To 
do this it was necessaty to put our shoulders to the wheel and press on 
to the good work. 

Dr. William A. Evans pointed out that in the early history of 
Chicago there was necessarily a local patriotism, certain Chauvinism, 
and it was not his purpose to belittle the influence of that spirit in the 
creation here of something out of nothing. In the building up of an 
empire city here, in the building up of a well-known medical center, 
where in less than 100 years ago there was a wilderness, in that stage of 
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the society there was necessity for local patriotism, for Chauvinism. 
There was necessity for this point of view, for this function of activity, 
for this main spring of energy. But there came a time when there 
threatened seeding of this plant There came a time when it seemed 
probable that the very plans that had carried us forward would serve to 
limit us henceforth, for this Chauvirtism there came a man bringing to 
American medicine a scientific point of view, bringing to American 
_ medicine a certain broadening ef spirit, a certain brotherhood, a certain 
scientific atmosphere, and it was his wish that the Society should pause 
between the fulness of the day’s work of yesterday and the day’s work 
of to-morrow to pay tribute to the man who contributed more than any 
other man to the fulness of that work, the successor as president of Dr. 
Stowell and his predecessor in the office of president — Christian Fenger. 

Dr. Robert B. Preble said the years 1903-1904 were-periods of peace 
and prosperity in the Chicago Medical Society. The activities of the 
organization were particularly directed towards organization among the 
members of the profession here in Chicago. The Society grew with great 
rapidity. The scheme of branch societies and the details of their organi- 
zation were pushed forward with great energy and with beneficial results 
to everybody. During the years 1903-1904, two very distinguished mem- 
bers died, namely, Drs. N. 8. Davis and Edmund Andrews, the former 
having wielded a very powerful influence over the profession in his time. 
The latter was for years one of the most distinguished surgeons of 
America; a man of such broad culture and character that he was a 
stimulus to every man who came in direct or indirect contact with him. 

Dr. John B. Murphy said that it was important in the advancement 
of every science that the general welfare of all its individuals should be 
studied and cared for. The temple of science in its construction was 
_ made of many arches; the pillars of the arches were filled in by the men ~ 
‘who do the every-day work, but the genius was not machine made. What 
is genius? It is the courage to break through fixed prejudices and ideals 
and strike out on a pathway alone. The man who could do that and 
withstand the depressing and biting effects of criticism and wit could come 
to the class of geniuses, and when one looked over the history of the 
world, the men who did things were not men who were college-bred or 
trained from their infancy to be great. They sprang up in the wilder- 
ness, among the prairies and in the back streets and learned to think as 
free men first, and free thinkers; they broke through the bondage and 
through the opinions of their day and did new things. If the men of 
this Society produced anything great, it would be through breaking 
through the regular order of things of their day and time, and if he 
were to ask the members of this Society to do one particular thing, it 
would be this: to encourage every young man who had an idea to bring 
it before the society and give it a careful, conscientious and attentive 
hearing and stimulate him to do more work and more thinking in 
that line. 

Dr. Charles 8. Bacon spoke of the events of the year 1905-1906, 
when he was president. Reorganization was perfected in the time of 
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Dr. Preble. Branch societies were organized and the affiliated societies 
were in good condition, and everything was going on smoothly, and it 
was not at all difficult to accomplish something. There were present at 
the meetings of the Society during that year an average of 150 members. 
The programs were made up of papers by members of the society in 
great measure. The discussions were stimulated by inviting one or more 
members to discuss each paper. The authors presented abstracts of their 
papers for those who were to discuss them, so that prepared discussions 
were a feature of the program. The Society was in good financial con- 
dition. Dr. Bacon also referred to the excellent work done by the differ- 
ent committees of the society from time to time. As he reviewed the 
activities at that time, he was justified in saying it was a year of peace 
and prosperity, and hoped that more might come. 

Dr. George W. Webster said that the most conspicuous and notable 
event which meant so much for the future welfare of the race was seen 
in the pushing farther back into the causes or conditions which tended 
to produce those ailments which we were formerly content to treat, and 
which we now sought to prevent. - Causes had been sought for and 
found by our scientists and the causative agents of such diseases as 
malaria, yellow fever, pneumonia, tuberculosis, spinal meningitis, typhoid 
fever, infantile paralysis, diphtheria, rheumatism and suppuration and 
a host of others were well known to us, their mode of transmission was 
well known, the réle of flies and mosquitoes and human. distributors in 
their transmission was in many cases fully understood, their terrors in 
many cases had been minimized, in other cases we were able to prevent, 
and by means of serum and vaccines, the horrors of others had been 
almost wholly eradicated. 

Especially within recent years, more particularly in the last decade, 
we had been fired with the enthusiasm born of a newer and a nobler 
thought that prevention was possible, that prevention was better than 
cure, that prevention had hecome the dominant tote in modern medicine. 
In 1875, we were concerned chiefly with cures; we were now concerned 
with causes and prevention. Where cure was once the supreme ideal, 
to-day prevention was the chief aim, and to-day in the United States 
preventive medicine held its own against all the world, and we were even 
now only on the threshold of the door leading to the halls of hope. 

The newer conception finds expression in an enormous amount of 
efficient, valuable public health work, municipal, state and national. 
Perhaps he might be pardoned for mentioning one item of his own work 
in this field. He referred to a work which he conceived, recommended 
and brought into execution, the free distribution. of diphtheria antitoxin 
in Illinois. This saved the taxpayers, at a very reasonable estimate, over 
$75,000 per year, and had saved an average of three babies’ lives each 
day for the past four years. 

A notable change in the attitude of the profession was an ever- 
increasing diversity of interest and effort. As examples of this, he cited 
housing reforms, occupational disease laws, ten-hour law for women, 
health, comfort and safety legislation, the advocacy of the sterilization 
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of the unfit, child labor laws, movements looking to the prevention of 
infant mortality, prevention of unnecessary blindness, medical inspec- 
tion of schools, recognizing and minimizing the effects of racial poison, 
such as lead and alcohol, the study of eugenics, pure-food laws, social 
economics, the study of fatigue and efficiency. 

The future of medical education rests on the state. The state was 
responsible for its citizens, and no greater responsibility existed than the 
proper education of its physicians, as the health of the people was the 
supreme law. The state, therefore, should establish university standards 
and university ideals, and then provide for them. If the state controls 
medical education it should support it. 

Incidentally, one of the most lamentable failures of practically all 
our states was the utter failure to make provisions for the proper train- 
ing of those men who were to enforce health laws and solve health 
problems. 

In the past, every step in the pathway of medical research and 
progress had been marked by the bloody footprints and the lonely graves 
of the martyrs of medicine, but through all these strenuous, wonderful 
years, a voice, never silent in the history of the world, had been growing 
deeper and louder, the voice of a man calling unto men, not for alms, 
not for charity, but for justice and, an answering in a louder voice, and 
with a more emphatic affirmative than ever before the query of Cain, 
“Am I my brother’s keeper?” 

Dr. Henry B. Favill said that most of the distinguished gentlemen 
who were sitting at the speaker’s table were presidents of the Society 
‘during the days when it was a dignified, sober, self-respecting body, 
which they presided over with dignity, more or less soporifically, and in 
which they were at perfect liberty to go to sleep during the exercises 
and nobody criticised them. (Laughter.) There was nothing like that 
in his day. He was perfectly free to admit that Dr. Evans started 
something when he reorganized the Society, and when he constituted 
the council as a typical, active working body of the Society, he opened 
up a battlefield. (Laughter.) Under the genial warmth and sunshine 
of Preble and Bacon and Webster it incubated, but if he had to state the 
history of the occurrences during his period, it would be that of a lion- 
tamer who was eaten up. (Laughter.) But he was not guing to pursue 
that subject. 

There had always been something the matter with the Chicago 
Medical Society, and until to-night he never knew what it was, but he 
now knew the thing that had been the matter with it was lack of that 
broad social intercourse which should include all the workers, that should 
include all the families, as the titular head of the family or “the powers 
that be.” We needed as medical men association with our women friends 
who were on parade. Our relation to our women friends was one not 
easy or comfortable, especially to them. He did not think any doctor 
was ever ungallant enough to feel the limitations of his associations with 
his women patients, because it happens to be under conditions when they 
were not well. Nevertheless, he was sure women felt that limitation and 
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felt handicapped in their social relations on account of that fact. He 
was very certain, and this he would say with great seriousness, that the 
great problems before the Chicago Medical Society to-day could be better 
solved, more nearly solved, and more rapidly solved by a broader, more 
universal, more regular social aggregation than in any other way. 

Dr. Alfred C. Cotton stated that if the presidents did go to sleep in 
the old days, they did not do so in these days; and if Dr. Favill found 
it a lion-taming job, what did he suppose he left for him as his successor ? 
(Laughter.) Times had changed; the Society that was presided over in 
a somnolent way, quadrupled its membership until it became the largest 
local medical society in the world, and naturally it furnished a forum for 
the exercise of its true function, that of promulgating science. Fourteen 
branch societies became necessary with their regular meetings, and more 
to follow. Modesty forbade him to say that it required an entirely 
different man to preside from what they had heard from the experiences 
recited. 

In regard to the manner and method in which the so-called honor has 
been brought by many of these ex- baa eng one could paraphrase the 
words of the immortal bard : 


Some were born to the presidency; 
Others achieved the presidency, 
And others had the presidency thrust on them. 


He did not think the session of the Chicago Medical Society for the 
year 1908-1909 was the most important in its history — he knew it was. 
The Chicago Medica! Society came into its own by Brother Favill, 
Brother Bacon and Commissioner of Health Evans. It was a new era 
with all the possibilities of organization of the profession of medicine. 

Dr. Billings had said that without friction there was stagnation. 
There must be a fight. We did not stand at Armageddon and battle for 
the Lord, but we moved right along and fought regardless of political 
significance. This spirit of progressivism was in the air, and in that 
spirit the Chicago Medical Society began under his immediate pre- 
decessors to realize its true function, which was dual, not only for the 
propagation of science with all that meant, but for the benefit of its 
members and humanity by becoming a-factor and assuming control of 
utilities for the benefit of mankind and for the benefit of the medical 
profession. 

During the administration over which he happened to preside, for 
the first time the referendum was successfully applied by the Chicago 
Medical Society. For the first time the Society began to go into utilities, 
one of which it took up for the benefit of humanity. It was uplifting 
and life-saving. He referred to the establishment of the Milk Com- 
mission of which Dr. Bacon was the worthy president. 

Dr. John A. Robinson said that during the year 1909-1910 there 
were quite stormy times, and there were certain dangers'which seemed to 
prophesy destruction of the organization— at least a number of the 
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society thought so. One of these rocks was the collection bureau, which 
had been established some time previously and had involved the Society 
in a debt of $8,000. The council took hold of the proposition. The 
Society had an efficient board of trustees and they decided to grasp the 
problem and settle it if they could. They arranged that the bureau 
should not be run by the Society, but made a contract with a gentleman 
to run the bureau at his own risk. This plan was put in operation and 
run for a certain length of time, but the result was a failure. Then the 
Board of Trustees decided that the bureau should be absolutely abolished. 
This was done. The Society did not go on that rock and smash, but 
steered around it. 

Another rock was the abuse of medical charities. It was during the 
year 1909-1910 that the greatest activity was manifested in regard to 
meeting this problem. The committee during that year did an enormous 
amount of work. They prepared the way for carrying out certain 
ideas and presenting plans to the Society. The Society very cordially 
endorsed the plan of the committee and attempted to carry it into effect. 
Unfortunately, it had not succeeded up to the present time, but he 
thought the plan was feasjble, and that a great deal of abuse of medical 
charity that was now prevalent could be avoided in the city of Chicago. 

Lastly, he would always look on the year 1909-1910 as one of the 
pleasantest years of his experience, and on this night as a night in which 
he thought our worthy president, Dr. Frank, had achieved a great result. 

Dr. Joseph M. Patton, the last speaker of the evening, told two or 
_ three good stories, and then said he wanted to take this opportunity to 
acknowledge the debt of the Society to the members’ wives and to express 
his apology to those present for many interruptions and annoyances they 
had suffered from time to time at his hands thraugh the council meetings 
and committee gatherings, and if in this fellowship to-night they found 
some consolation, they themselves were well satisfied. 

Dr. Patton closed by reciting the following poem from Dr. Oliver 
Wendell Holmes: 

There are no times like the old times, 
That ne’er shall be forgot; 


There is no place, like the old place, 
Keep green the hallowed spot. 


There are no friends like old friends, 
May heaven prolong their lives; 
There are no loves like old loves, 
God bless our wives. 


At the conclusion of the speeches, Toastmaster Frank said: Before 
bringing to a close this epoch-making meeting, the officers of the Chicago 
Medica] Society extend their appreciation and thanks to the Entertain- 
ment and Reception Committees for their untiring efforts and valuable 
services in arranging this banquet, and to everyone who helped to make © 
this affair a glorious success. 





Marcu, 1913 CORRESPONDENCE : 321 


CORRECTIONS TO BE MADE IN DR. THOMAS’ ARTICLE IN 
THE FEBRUARY ISSUE OF THE JOURNAL — 
1. Figure 1, page 158, should read “Apparatus No. 1.” 
2. Figure 2, page 159, should read “Perfected Apparatus.” 


3. Figure 3, page 160, should read “Compressed Air Sterilizer and 
Gauge.” 





Correspondence 


ANNUAL MEETING ILLINOIS STATE MEDICAL 
- SOCIETY 


To the Members of the Illinois State Medical Society:—The medical 
profession of Peoria take particular pleasure in inviting you to the annual 
meeting of the Illinois State Medical Society to be held in Peoria, May 
20-21-22, 1913. We feel that on account of the size and geographical 
location of Peoria, we can supply everything necessary for your comfort 
and pleasure, and the attendance should be large. We anticipate that 
this will be the greatest meeting in the history of the Society. 

We have provided possibly the finest auditorium in the state for 
holding such a meeting, the new Shriner Temple. Besides the city’s 
natural attractions, auto rides for ladies and a steamer trip on the river. 
as well as other pleasant surprises, offer a special inducement to you to 
come and bring your family. The scientific program is to be unusually 
attractive. There are adequate hotel accommodations, and we are assured 
that there will be no raise in rates. 

We take this opportunity of urging all county secretaries and other 
officers, and everyone interested in medical organization to come Tuesday 
forenoon in order to attend the “Secretaries’ Conference” that afternoon. 
The program will be extraordinary, and it will be well worth your while 
to come a few hours earlier. Just bear in mind that Dr. Rock Sleyster 
is coming from the northland and is going to bring the Aurora Borealis 
along. Come and hear the star-optimist and organizer of the Wisconsin 
Society. Respectfully, 

J. H. Bacon, 

Chairman Committee of Arrangements 
E. W. Ovtver, 

Of the Publicity Committee. 


To the Editor :—The Peoria Association of Commerce and the citizen- 
ship of the city of Peoria welcomes the members of the Illinois State 
Medical Society and hopes the convention, which will be held in Peoria, 
May 20, 21, 22, will be the most successful in the long history of the 
organization. The Peoria Association of Commerce, representing as it 
does, upward of fifteen hundred business and professional men, is enthu- 
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siastic because of the prospective visit of the Illinois State Doctors. The 
Association, the Mayor and the City Council join with the local com- 
mittee in preparation for the visitation. : 
Peoria, the city beautiful, will be in her gayest attire during the fair 
month of May. The committee is planning several drives and tours to 
favored destinations — destinations of profit and pleasure. In no city 
in the world is there a river driveway so charming as Grand View Drive, 
which skirts the Illinois River and Peoria Lake for three miles, over- 
looking a scene of industry, commerce, agriculture and recreation. Along 
this drive is the Peoria Country Club property where an entertainment 


has been planned. From the Observatory Tower may be seen the Illinois 
River winding its way through forests and grain-bedecked fields for a 
distance of thirty miles. 

The Peoria Park System, including upward of five hundred acres, is 
spoken of by park men from larger cities as a model. Recently the 
Pittsburgh city council urged its citizens to adopt a park plan similar to 
that of Peoria, Illinois. Travelers, statesmen and authors have declared 
the Peoria Parks to be the finest in type in entire America. 

A destination of unusual interest is the Peoria State Hospital, five 
miles south of the Court House on the Kickapoo River Hills. Here 
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twenty-five hundred patients are in charge of Dr. Geo. A. Zeller. Dr. 
Zeller’s advanced methods of handling the insane are widely known. 
This indeed will be a rare treat for Illinois medical men who care to see 
and learn of improved methods in such an institution. 

Peoria has miles of the finest pavements and its general illumination 
scheme in the center and residence portion of the city is the envy of cities 
like Minneapolis, St. Paul, Omaha and Cincinnati. No city in the 
United States to-day, population considered, has so many ornamental 
lamp standards as the city of Peoria. With Peoria’s one hundred 
churches, splendid school buildings, three colleges, hospitals and thou- 
sands of fine homes —the splendid river, broad lake, beautiful hills, 
driveways, parks and the choicest people in the world, Peoria may well 
claim that element of grace characterized in the book as beautful. 





Shriner Temple, Peoria 


Geographically, Peoria is in the center of the state of Illinois, the 
hub of the Great Middle West. Upwards of seventeen railroads, steam 
and electric, pass through the city of Peoria. From all parts of the state 
delegates may come without the annoying changing of cars. Peoria 
surely has the right to claim accessibility. This feature makes Peoria the 
great convention city. One hundred cohventions were entertained in 
Peoria last year, and a larger number will be entertained this year. 
Organizations are anxious to hold their meetings in Peoria because the 
city is accessible, because of the entertainment programs possible here 
and because of the splendid accommodations from the standpoint of 
convention halls. 

The Illinois State Medical Society will hold its convention in the 
Shriner Temple, conceded to be the finest music hall in the state of 

















Illinois River at Peoria 
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Illinois. This building was dedicated about two years ago and since has 
become a mecca for many state and national organizations. The building 
is as beautiful as it is unique, as charming as it is adequate to convention 
necessities. The capacity is eighteen hundred, and has a splendid banquet 
hall and rooms for committee purposes. The Peoria. Association of Com- 
merce is convinced that the Illinois Medical Society will never be enter- 
tained in a more elegant or better appointed building. 

Forgetting Peoria as the city of homes, parks and destinations and a 
city providing the very best accommodations ; forgetting the accessibility 
of Peoria as a convention site, there is one best reason why every member 
of the Medical Society of Illinois and every prospective member, should 
come to the May Convention—because the people of Peoria want you to 
come. Peoria is blest with a great people, people whose hospitality and 
good fellowship is unbounded, who want you to visit Peoria because they 
want you to meet here just as the good neighbor of years ago wanted her 
next door family to come in during the long winter evenings and sit 
around the grate and talk of the innocent things of life and be happy. 


DESTINATIONS IN PEORIA WORTHY YOUR TIME 


Peoria’s beauties and advantages are clearly set forth in this Trade 
Extension number. In all directions from the hub of Peoria city will 
be found meritorious points of interest. 

The Grand View Drive. See the Illinois River Valley. On a clear 
day, with a good glass, Henry, forty miles distant, is seen. This view is 
spoken of as rivaling the “canyon of the Colorado,” the Potomac view 
from Mount Vernon, the Hudson and famous Switzerland scenes. 

Climb to the top of the Observatory tower at Grand Point near the 
Peoria Country Club. This point is perhaps the highest in Illinois. 

Visit Glen Oak, Bradley, South and Madison parks. No city in the 
world possesses more beautiful parks. 

The Ingersoll statue, lower entrance to Glen Oak Park. Life size 
bronze, cost $15,000, the work of Fritz E. Triebel a native Peoria sculptor. 

Memorial Hall, Hamilton, between Jefferson and Madison, the gift 
of Joseph B. Greenhut of Peoria. Here see the bronze statue of General 
John A. Logan, Triebel, sculptor. 

Water works power plant, end of North Adams Street. An immense 
and powerful pumping station—the climax of mechanics of this character. 

Take a spin along the Narrows road. See the beautiful river valley 
scenery. . . 

In the Court House Square see the beautiful monument of granite 
and bronze in memory of the soldier and sailor dead of Peoria County. 
Erected by the women of Peoria at a cost of $40,000. Triebel sculptor. 

Lincoln and Douglas debate tablet on the Court House near this 
monument. This tablet was unveiled in 1911. 

The site of Fort Clark, Water and Liberty streets, marked by bronze 
tablet. 
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Camp Peoria tablet, Adams street, corner Cornhill. Dedicated in 
1911. 

Camp Lyon statue near the upper entrance to Glen Oak Park. This 
is on the site of the first fair grounds in Peoria County and marks the 
mustering place of the soldier boys of 1861. 

Bradley Polytechnic Institute on the West Bluff. Represents an 
endowment of $3,000,000. A thousand students from every state. Seven 
handsome buildings. 

Spalding Institute, the gift of Archbishop Spalding. 

Manual Training High School. 

Peoria Public Library; the Federal Building, costing nearly three 
quarters of a million; the Creve Coeur Club; the Carnegie Library; new 
Temple of the Mohammed, Temple of Mystic Shrine; Women’s Club 
Building; City Hall Building; the Coliseum, seating seven thousand, 
rent free to conventions; Peoria’s beautiful and up-to-date hotels; new 
building of the Young Women’s Christian Association, and the new 
home of the Young Men’s Christian Association; two hundred manu- 
facturing establishments. 

The Peoria State Hospital at South Bartonville, with 2,400 patients 
—a model of its character. 

Three finely equipped hospitals, the Proctor, St. Francis and 
Deaconess. 


The Proctor Endowment for aged people, over a million dollars 
endowment. 


The Proctor Playgrounds — the gift of the late John C. Proctor. 

Visit the Art Gallery in the Public Library Building. 

Take a river drive, crossing the public bridge at Bridge Street, skirt 
the river road to the “upper bridge” and return by Adams Street. 

The United States Weather station, costing $25,000, the gift of the 
Government. 

Famous Sulphur Springs—Glen Oak Park, the Central and the 
Sulphur Springs Sanitarium, North Adams Street. 

A dozen up-to-date theaters. 

Peoria’s battery of great wholesale houses — several modern ware- 
houses and perfectly constructed and appointed office buildings. 

Take a ride through five miles of retail district and get a glimpse of 
the busy wholesale thoroughfares—Washington and Water streets. 

See Peoria Lake, famed for world power boat records, the mecca for 
canoeists and oarsmen. 

View the busy city, nestled in the valley, from Moss Avenue and 
High Street. 

Promenade the white loop district. The installation of ornamental 
electric lamp standards in the business and a portion of the residence 
sections of Peoria, marks new boundaries. It is appropriately called the 
“white loop district.” 
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THE MEDICAL SCHOOL OF THE UNIVERSITY 
OF ILLINOIS 
Cuicaco, Feb. 26, 1913. 

To the Editor :—At the last meeting of the Society, resolutions were 
passed pledging the Society to the policy of adequate appropriation for 
the development by the State University of the work in public health, 
medical research and medical education and authorizing the appoint- 
ment of a committee consisting of one from each county to urge on 
public attention, on the legislature and on the University authorities 
the necessity of making adequate provision for this need. 

In accordance with this action, on the first of December President 
Nickerson appointed a committee which has since been busy in carrying 
out the work assigned to it by the resolutions of the Society. At the 
time of the adoption of the resolution the University had no medical 
department. The College of Physicians and Surgeons, which had been 
the University medical department for many years in a contractural 
relation had separated from the University. There were then two prob- 
lems, one that of securing a medical department and the other securing 
adequate appropriation for it. It seemed evident that the resolution 
did not authorize the committee to favor any particular plan of a 
medical department nor any particular location for it. Whether the 
department should be in Urbana or in Chicago, or whether the Uni- 
versity should build up from the ground a new school or acquire by 
donation or purchase a going institution was not specified directly or 
implied. Your committee assumed that any plan adopted by the Trus- 
tees of the University should receive its endorsement. 

Last fall a committee acting for the alumni of the former medical 
department of the University, proposed to the University trustees to 
secure a majority of the stock of the College of Physicians and Surgeons 
and donate it to the University. The trustees agreed to accept the gift 


of all the stock of the college if that could be secured before Feb. 1, 1913.. 


The alumni committee collected about $30,000 with which it purchased 
the stock that was not donated and thus secured the whole amount and 
turned it over to the trustees on January 30. Later the trustees accepted 
the deed of the school, took possession and made provision for con- 
tinuing the work till the close of the present school year. 

As the University now has a real medical department which is under 
its absolute control it was only necessary for your committee to assist 
in securing adequate appropriation for its support. All members of 
the committee have been requested to see the legislators from their own 
districts and get from them a promise to support the appropriation 
when the bill came up. Many of the members of the legislature have 
been seen already and-the great majority interviewed have agreed to 
favor the principle of adequate support of a medical department for 
teaching and research. ; 


Sa 
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The trustees intend to ask the legislature for an appropriation of 
$250,000 for two years, that is, $125,000 annually. This amount will 
be needed to make adequate provision for the reorganization of the 
teaching that will be required to put the school at once on the highest 
plane. Undoubtedly provision will be made to meet the demand for 
trained public health officers, for medical research and for the best 
training of medical students. The money is already in the University 
fund supplied by the mill tax. No new appropriation will be needed, 
_ but the consent of the legislature is necessary to the use of the fund for 
the support of a medical department. 

The committee has met hearty support from the profession and the 
laity. The alumni of the University have aided in purchasing the col- 
lege for the University and are now working through a committee for 
the appropriation. The support of the press is assured. Many county 
medical societies throughout the state have endorsed the movement. 
The most prominent members of the faculties of Rush and North- 
western medical schools have signed a statement approving the mainte- 
nance by the state of a medical school of the highest rank and which 
shall also provide research laboratories for the advancement of the 
knowledge that will aid in the prevention and curing of disease and 
asserting that such an institution is deserving of a measure of support 
commensurate with the importance of its aim and with the wealth and 
dignity of the state. 

There will be opposition. Some or all of the low grade medical 
schools may oppose the appropriation, fearing that the establishment by 
the State University of a high-standard school may lead to a general 
forced increase in the standards of all medical schools. They are the 
institutions that may claim that the state need not engage in medical 
teaching because other schools provide sufficient opportunity for all who 
may wish to study medicine. Of course the same objection could be 
made to schools of engineering, law, etc. The state has greater reason 
for providing teaching in medicine and sanitation than in engineering. 
This is now recognized by twenty-five states which have established 
medical schools. 

There may be some opposition from osteopaths and other irregular 
practitioners as well as from Christian Science healers. Whatever is 
of value in any method of treatment will be recognized and provision 
made in the state school for its development and teaching. This will 
remove all ground from under the feet of sectarians. 

The committee is very desirous of the hearty cooperation of all physi- 
cians of the state. This is the best opportunity for putting Illinois in 
the lead in medicine that has ever presented. The committee hopes that 
every member of the state society will make an effort to get the support 
of the members of the legislature to an adequate appropriation for the 
maintenance of the medical school of the State University. 

C. 8. Bacon, Chairman. 
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STATE UNIVERSITY MEDICAL SCHOOL COMMITTEE 


Committeeman and County 


C. A. Wells, Quincy—Adams. 

J. W. Dunn, Cairo—aAlexander. 
Willis Butterfield, Belvidere—Boone. 
E. 8. Clark, Greenville—Bond. 


R. C. Miller, Shannon—Carroll. 
McGee, Virginia 


Armstrong, Taylorville—Christian. 
Weir, Marshall—Clark. 

. W. Steeley, Louisville—Clay. 

. Klutho, Breese—Clinton. 
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2 


5 —Cass. 
fas Newcomb, Champaign—Champaign. 
. J 


Committeeman and County 
John Ross, a eee 


baum, Edwardsville—Madison. 
w. D. Richardson, Centralia—Marion. 


. C. Stremmel, Macomb—McDonongh. 
e Wernham, Marengo—McHenry. 
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. Baker, Mattoon—Coles. 

. Bacon, Chicago—Cook. 
Loewe, Robinson—Crawford. 
Kurtz, Neoga—Cumberland. 
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ts 


—Richland 
Hollowbush, Rock Island—Rock Island. 


’. Bowling, Shawneetown—Gallatin. 
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. Smith, Roodhouse—Greene. 

. Fe Morris—Grundy. 
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M. Fowler, Elisabethtown.- Hardin. 
P. Riggs, Media—Henderson. 

A. Kirkland, Cambridge—Henry. 
E. 

.2 


» Paste Winchester—Scott. 
Auld, Shelbyville—Shelby. 
Ward, Toulon—Stark. 
Stealy, Freeport—Stephenson. 
oder, Morton—Tazewell. 
Goodman, Cobden—Union. 
. Glidden, Danville—Vermilion. 
. Schneck, Mt. Carmel—Wabash. 
Wells, Monmouth—Warren. 
. Trout, Nashville—Washington. 
. Harlan, Fairfield—Wayne. 
Niess, Carmi—White. 
. Parker, Sterling—Whiteside. 
Woodruff, Joliet—Will. 
. Parmley, Marion—Williamson. 
. Culhane, Rockford— Winnebago. 
’ Millard, Minonk— Woodford. 
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J. 
J. 
R. 


McKenzie—Iroquois-Ford. 
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. Lowenthal, Kankakee—Kankakee. 
. McClelland, Yorkville—Kendall. 
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COMMENDS ATTENTION TO DIRECTORIES 
Prort, Itu., Feb. 12, 1913. 

To the Editor :-—Your editorial in the February issue of the JouRNAL 
on “Irregulars in Directories” is timely, as you will find in looking over 
any directory among the classified list, a heterogeneous lot of pseudo- 
professional men among the list of physicians. Here in Peoria there 
were telephone lists and city directories that included everything in their 
classified physicians, regardless of where they originated as long,as the 
public conferred the title. 

The Peoria County Medical Society now has a committee on direc- 
tories; in fact, they are permanently appointed to look after all such 
conditions. This committee has found that there’is no trouble in getting 
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cooperation from the various concerns issuing directories, and they are 
very willing to do the right thing, provided they are furnished from time 
to time with corrected and revised lists to guide them in their lists. Here 
the committee at first received a revised list of practitioners from the 
State Board of Health, so that they knew who the legally registered 
physicians were. After revising this list with the kind help of our active 
secretary of the local association, there was a corrected list that was 
presented to the various directory managers. They seemed pleased and 
said it helped them very much, from the fact that it came from head- 
quarters, so to speak, and that they certainly would abide by it in the 
future. J. E. Huser, M.D. 





RAYNAUD'S DISEASE 
February 13, 1913. 

.To the Editor:—The paper on Raynaud’s disease under thymic treat- 
ment is the actual result of experimental work in the field of internal 
secretions in which I am working as a research scholar. 

Similar experiments are now in operation on cases of rheumatoid 
arthritis and other vascular disorders. The article is short and I trust 
you can give it the little space that it will require, at an early date. 

Very truly, 
S. E. Sommer. 


RAYNAUD’S DISEASE TREATED WITH THYMUS 
SUBSTANCE 


SYLVAN E. SOMMER 
Research Student “Internal Secretions,” Northwestern University 


CHICAGO 


J. F. M., male, aged 31 years, living in southeastern Iowa, has suffered for 
four consecutive years from a typical case of Raynaud’s disease. In the fall 
of 1909, when the outside temperature averaged 45 degrees, he suffered from 
innumerable chills and was greatly annoyed by cold and numb sensation in his 
hands and feet. 

Later in the winter his hands became swollen and red and cracked open while 
his feet bothered to such an extent that for weeks at a time he was confined 
in bed. His case was diagnosed as one of a rheumatic condition and he consumed 
large quantities of oil of wintergreen and potassium iodid to no avail. Warm 
weather brought a cessation of the condition. In 1910 the condition returned and 
he went to Hot Springs for the winter, the warm climate giving him relief. 

In 1911 the first sign of the recurrence of the disease was severe pain in the 
lobe of his left ear which was cold, white and numb; this was October 15. The 
skin began to necrose and crumble away and by November 1 the lobe had sloughed 
away, The line of demarkation healed rapidly and aside from an intermittent 
tingling sensation in the ear and the usual numbness of his feet, the condition, 
now diagnosed as Raynaud’s disease, displayed no progressive tendency. 

Last winter he lost the first joint of the index finger of his right hand in a 
manner identical to the gangrenous loss of the ear lobe. A trip to West Baden 
gave no relief, and the elimination of proteins from his diet produced no beneficial 
results, Electric massage and application of cold salt water gave temporary 
relief. 
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Last fall he went to Palm Beach but returned the last of November, imme- 
diately suffering a return of his ailment. On coming to Chicago he offered him- 
self as an experiment to a treatment with secretions from ductless glands. 

His hands were cracked and swollen, feet were blue-white and cold. The skin 
of his face appeared dry and chapped; altogether he gave the appearance of one 
with very poor circulation. On examination it was found that his blood-pressure 
was low, red corpuscle count 4,715,000, white count, 9,540. 

Suprarenal extract was used for three weeks and but little effect was noted. 
Deciding that a slower and more synthetic stimulation to the vascular system 
was needed, I began to use thynfus substance. At first he received the desiccated 
(Armour’s) substance in 3 grain doses, three times daily for a week. The second 
week the amount was increased to 5 grains three times a day and the third week 
he received 24 grains a day. At the end of the sixth week he took the substance 
on alternate days and has shown remarkable improvement. 


Both the patient and his physician are enthusiastic over the test, as 
the numb condition has left, he has gained three and one-half pounds 
and his face shows some color. By the use of elastic stockings he is walk- 
ing without a cane and is showing every sign of continued improvement. 

Definite conclusions cannot be drawn from the results of a single 
case, but I believe that thymus extract should be tried in all cases of 
vascular or metabolic disorders. 

844 Leland Avenue. 





COUNTY AND DISTRICT SOCIETIES 


ADAMS COUNTY 


The Adams County Medical Society entertained three guests at the February 
meeting; they were: Dr. Lewis W. Bremerman, Chicago, Mr. F. V. Cargill, organ- 
izer for the A. M. A., and Professor Jordan, bacteriologist of Chicago. Quincy is 
the victim of a severe epidemic of typhoid fever and Professor Jordan was here 
examining the city water, to determine whether or not it was responsible for the 
spread of the disease. 

Routine business was transacted. Five applicants for membership were read 
and ordered to take the regular course. Dr. H. T. Duffield of Pittsfield, who 
addressed the society at its January meeting was elected to honorary membership. 

Mr. F. V. Cargill, one of the state organizers, gave a very interesting talk to 
the members and made us feel that Illinois wil! succeed in gaining 1,286 new mem- 
bers and probably more. 

In the afternoon Dr. Bremerman addressed the society on “Hypertrophy of the 
Prostate.” The doctor is an authority in his line and he proved this by the able 
manner in which he handled his subject. About three years ago the doctor per- 
fected an apparatus for use in operations on the prostate gland. However, he is 
not satisfied with this, but is working on another one, which will be controlled by 
electricity, and which if successful will be a wonderful piece of, mechanism. 

The members showed their appreciation by electing Dr. Bremerman to honorary 
membership and giving him a rising vote of thanks. In the evening a large 
audience listened to a public lecture on “What Should be Taught the Boy Regard- 
ing Sexual Hygiene,” by. Dr. Bremerman. 


CHAMPAIGN COUNTY 


Dr. Nickerson read a paper on “Lobar Pneumonia” at the January meeting 
of this society, which contained many practical points and created great interest. 
The discussion which followed certainly carried out President Gulick’s suggestion 
that the most valuable phase of a medical meeting is the exchange of ideas and 
experiences. The treatment of pneumonia was the principal part of the paper 
discussed and the old and new methods were compared. Every one present appre- 
ciated the ideas and. experiences along this line related by the older men. They 
can certainly prove their claim of having had as low mortality 40 years ago as 
any one has to-day. Dr. Bartholow called the coal tar products wicked. All 
those who had themselves been attacked by pneumonia were decidedly opposed to 
the practice some physicians make of keeping pneumonia patients in the open 
air in severe weather. They also spoke with gratitude of a few doses of some safe 
anodyne to relieve the pain and general distress of the onset and declared their 
confidence in the good results of treatment when it is carefully and intelligently 
given, as against the idea so broadly published of those physicians who claim that 
drugs are of little use. The false notions acquired by outside people over this 
one thing was deprecated. 

Close watching and frequent careful examinations—two or three times daily— 
are more necessary to an intelligent view of pneumonia, with its great toxemia, 
rapid development and tendency to sudden change of manifestations, than in 
almost any other disease. 

Dr. Nickerson also gave a stirring talk on the benefits of organization and 
indeed the necessity for it. We hope that he will achieve his ambition of making 
Tilinois the first state in the Union in the number of doctors having membership 
in the medical societies. 
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For the business meeting only eight remained and before everything had been 
given attention some of the members had to leave. The meeting had to be con- 
cluded because of the lack of a quorum although there were sian matters 
awaiting attention and decision of the society. 

Dr. Horace W. Miller, of Urbana, was elected to membership. This was a 
very choice meeting. Besides the president of the state medical society we had 
our ex-president of the society, several of our own ex-presidents, Dr. Cooley of 
Danville, the councilor of this district and Dr. Champion, of Mansfield. 


COOK COUNTY 

OHICAGO MEDICAL SOCIETY 

Regular Meeting Dec. 11, 1912 
A regular meeting of the Chicago Medical Society was held Dec. 11, 1912, 

with the following program: 

. “Treatment of the Advanced Consumptive,” Ethan A. Gray. 
. “Personal Cleanliness as a Factor in Public Health.” Adolph Gehrmann. 
. “Tubercle Toxins and Their Clinical Manifestations,” Orville W. McMichael. 


Regular Meeting Dec. 18, 1912 

A regular meeting of the Chicago Medical Society was held Dec. 18, 1912. 
The program consisted of the following addresses: 

1. “Opportunities for the Preservation of Hearing” (by invitation), W 
Sohier Bryant, New York. 

2. “The State Care and Education of the Cripples and Deformed” (by invita- 
tion), H. Winnett Orr, Lincoln, Neb. 

3. “Diagnostic Features of Osteitis Fibrosa, Bone Cyst and Some Other Intra- 
Osseous Lesions,” illustrated by stereopticon (by invitation), A. H. Freiberg, 
Cincinnati, Ohio. 

4. “The Operative Treatment of Paralytic Deformities of the Feet,” illustrated 
by stereopticon (by invitation), John Prentiss Lord, Omaha, Neb. 

December 25, no meeting. 

January 1, 1913, no meeting. 


Regular Meeting, Jan. 8, 1913 
A regular meeting of the Chicago Medical Society was held Jan. 8, 1913, with 
the following program: 
1. “The Anatomy and Repair of the Female Perineum,” William Cuthbertson. 
2. “Pott’s Fracture,” E. M. Brown. 


Regular Meeting, Jan. 15, 1918 
A regular meeting of the Chicago Medical Society was held January 15, with 
the following program: 
1. “Report of Four Years’ Work on Cancer,” Thomas A. Hogan. 
2. “The Use of Tuberculin in the Treatment of Genito-Urinary Tuberculosis,” 
Lewis Wine Bremerman. 
Regular Meeting, Jan. 22, 1913 
A regular meeting of the Chicago Medical Society was held Jan. 22, 1913. 
The program follows: 


1. “Vaccine Treatment of Typhoid Fever” (by invitation), J. A. Witherspoon, 
Nashville, Tenn., president-elect American Medical Association. 


2. “Practical Studies in Tuberculosis,” Clarence L. Wheaton. 





ILLINOIS MEDICAL JOURNAL Maagcu, 1913 


Regular Meeting, Jan. 29, 1913 
A regular meeting of the Chicago Medical Society was held Jan. 29, 1913, 
with the following program: 
1. “Hernia in Children,” Albert J. Ochsner. 
2. “When is Operative Treatment Indicated in Chronic Dyspepsia?” (by invi- 
tation), William H. Wathen, Louisville, Ky. 


CHICAGO MEDICAL SOCIETY, ENGLEWOOD BRANCH 
Regular Meeting, Feb. 4, 1913 


The February meeting of the Englewood Branch was held on the evening of 
February 4, at the Englewood Hospital. The first paper was on the subject of 
“Hospital Pus Service,” by Dr. Philip H. Holmes, who treated the subject in a 
thorough and able manner, bringing out many valuable and timely suggestions. 

The discussion was opened by Drs. Louis A. Greensfelder and Wm. Fuller. Dr. 
Fuller advocated segregation and described very entertainingly the plan followed 
by a hospital in Havana where pus cases are treated in a detached building and 
before being admitted they are taken in an out-room, all clothing removed, which 
is sterilized, wrapped and labeled. The patient is given a bath and is brought 
into the hospital as clean as possible. Dr. F. C. Eggert and others entered into 
the discussion and brought out good points. 

Dr. P. Z. MeDonald read a most interesting paper on “Injuries to the Lung and 
Pleura.” He presented a case in which a knife blade had penetrated the chest 
wall a little to the left and below the heart, broken off and fallen into the pleural 
cavity. Dr. C. A. Stevens showed @-ray pictures of the same and described his 
operative procedure. Dr. G. J. Hagens gave the histories of two interesting cases 
showing reverse symptoms. Dr. H. H. Mather, Wm. Fuller and others recited 
interesting cases. Considering the cold night the attendance of 39 was good. 


CRAWFORD COUNTY 


The regular méeting of the Crawford County Medical Society was held in the 
parlor of the Colonial ifotel, at Oblong, Jan. 9, 1913. 

Before the meeting convened the members of the society dined together at the 
hotel and a very enjoyable time was had. After dinner the meeting was called 
to order by the president, the minutes of the previous meeting were read and 
approved. : 

The following members were present: Drs. Mitchell, Price, Dunham, Carlisle, 
Wilson, Newlin, H. N. Rafferty and Lowe. ‘ 

No action was taken uppn the application of G. F. Smith of West York.. The 
first paper on the program was “Scarlet Fever,” by Dr. Carlisle, the paper being 
very well prepared, interesting and very instructive; on motion duly seconded 
and carried the paper was received by the society for discussion which was led 
by Dr. Newlin and freely engaged in by all the members. Many important 
points were brought out in the discussion, especial stress being laid on the length 
of time necessary for maintaining the quarantine. This was followed by a paper, 
“Some of the Things I have learned about Blood-Pressure,” by Dr. Kirk. The 
paper was an excellent one, the writer giving some of his own as well as other 
observations gained by taking the blood-pressure. Moved, seconded, and carried, 
that the paper be received by the society for discussion. The discussion was Jed 
by Dr. Firebaugh and was discussed to some length by the various members. 

The business of the society was then taken up; it was moved, seconded and 
carried that the secretary get further information concerning the speaker on Sex 
Hygiene and report at the next meeting. A resolition that a vote of thanks 
be given the proprietor of the hotel for his generosity in donating the use of the 
room to the society was unanimously carried. 





Mazon, 1913 COUNTY AND DISTRICT SOCIETIES 335 


Dr. Rafferty presented a specimen showing the fimbriated ends of both tubes 
completely occluded and the ovaries in a state of cystic degeneration, the condi- 
tion of the tubes probably being due to a specific infection. After some discus- 
sion as to the place for holding the next meeting (March) Robinson was decided 
on as being the place most conveniently reached. There being no further busi- 
ness, upon motion duly seconded and carried the society was adjourned. 

A. Lyman Lowe, Secretary. 


JEFFERSON COUNTY 

The Jefferson County Medical Society met in regular session at the Elks Hall 
at 5 p. m., Jan. 30, 1913. 

The meeting was called to order by the president, Dr. Gilmore, with the fol- 
lowing members present: J. T. Whitlock, Andy Hall, Harl Gee, Geo. Tupper, 
Chas. Hall, R. R. Smith, H. T. Levick, J. W. Hamilton, T. A. Clark, Oscar Culli, 
L. C. Morgan, O. A. Suttle, T. P. Ward, and C. J. Poole, Dr. King of Bellerive 
and Dr. Stone of Mt. Vernon were visiting guests of the society. 

Dr. Andy Hall read an interesting paper on “Hereditary Diseases and Defects” 
which was discussed by Drs. Tupper, Hamiltop and Gee and closed by Dr. Hall. 
During the discussion of Dr. Hall’s paper a communication from the state secre- 
tary regarding a public meeting for Sex Hygiene was read by the secretary. 
The following resolution was introduced by Dr. Andy Hall: 

Wuereas, We believe that the indiscriminate mating of people suffering from 
certain diseases, physical disabilities, mental defects, vicious habits and inherent 
tendencies has not only been the cause of much suffering and unhappiness in the 
world, but that it has had much to do with burdening society with an army of 
blind, insane, epileptics, feeble-minded, imbeciles, alcoholics and criminals; in 
theory, in practice, in economy and morals it is wrong to legalize the marriage 
of our physical, mental and moral delinquents. Therefore, 

Resolved, That we, the members of the Jefferson County Medical Society, 
recommend that the members of our legislature use their influence to throw such 
restrictions around our marriage laws as will permit a license being issued only 
to those fit mentally, physically, and morally. 

On motion by Dr. Tupper the secretary was instructed to communicate with 
Secretary Weis and secure a speaker on the subject and to forward a copy of the 
resolutions introduced by Dr. Hall to our Senator and the three Representatives; 
also a copy of the proceedings of the meeting to the ILLINOIS MepicaL JouRNAL 
for publication. 

Dr. J. W. Hamilton gave’an interesting address on the subject of “Blood- 
Pressure,” after which the meeting adjourned. 

After adjournment the members of the Jefferson County Medical Society and 
their guests went to Manion’s Cafe, where a banquet was served. 


C. J. Poote, Secretary. 


JO DAVIESS COUNTY. 


The Jo Daviess Co. Medical Society held its annual meeting at Stockton, 
Jan. 23, 1913. At 11 a. m. the meeting was called to order in the parlors of 
Ray’s Hotel. In the absence of the president and the vice-president, Dr. 8. G. 
Kreeder was elected president pro tempore. The following answered to the roll 
call: Bench, Smith, I. C., Kreeder, Nadig, Kaa, Smith D. G., Stafford, Dalamore, 
Fleege, Hoffman, Stealy, Clark, and F. E. Hagie of Elizabeth as visitor. Applica- 
tions were received from E. F. Gallabith Hanover; R. E. Logan, Scales Mound; 
and F. E. Hagie, Elizabeth. 

The auditing committee reported a balance in hands of the treasurer of $17.44. 
The committee to divide the county members into entertainment divisions reported ~ 
as follows: Galena Division: Godfrey, Bench, Fleege, Dalamore, Miller, Hoffman 
and W. A. Smith. Warren Division: Keller, Bucknam, Renwick, Hillard, Lewis, 
U. S., Czybulka. A communication from Harold N. Moyer was read concerning 
the defense fund and after some discussion it was unanimously decided that the 
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Society was agreed to be taxed to whatever amount was necessary to put this 
matter on a sound basis. 

The election of officers was next to follow and resulted in the following: 
president, I. C. Smith; vice-president, U. S. G. Keller; secretary and treasurer, 
D. G. Smith; censors, S. G. Kreider for three years, F. H. Fleege for two years, 
A. T. Nadig for one year; delegate to state meeting, D. G. Smith; alternate, E. 
M. Bench. 

Dr. J. F. Dalmore then read a paper on “Physical Signs of Aortic Incom- 
petency,” and Dr, A. T. Nadig read a paper on “Etiology of Acute Tonsillitis with 
Involvement of the middle ear from the family doctor’s standpoint.” The secre- 
tary read a paper on “The Medical Profession and the Business Side of It as It 
Stands To-day.” 

Dr. Stealy of Freeport, the Councilor for this district, was present and was 
kind enough to read a paper on “Vaccine Therapy,” illustrated with stereopticon 
slides, which taught when vaccine and when serum should be used. The society 
adjourned to meet in Elizabeth in April. D. G. Smrrz. 


MACOQUPIN COUNTY 


The regular January meeting of the Macoupin County Medical Society was 
held in the office of Dr. Matthews, Carlinville, Ill., Jan. 28, 1913. The meeting 
was called to order by Dr. T. W. Morgan, president. Dr. J. N. English was 
appointed to act as secretary. 

Those present were Drs. T. W. Morgan, T. I1. Hall, C. D. King, E. B. Hobson, 
J. P. Matthews, J. N. English, L. H. Corr, J. B. Liston, E. B. Motley, L. H. Denny, 
F, A. Renner, J. A. Collins, J. H. Davis, and Mr. F. V. Cargill of. Chicago, 
organizer for the A. M. A. 

The following applications for membership were received and referred to the 
Board of Censors: R. E. Bley, Jr., Bunker Hill; F. B. Van Wormer, Gillespie; 
Wm. L. McBrien, Staunton; S. M. Blunk, Virden; E. R. Van Meter, Staunton. 
{While yet in County but after the meeting Mr. Cargill received four more appli- 
cations. ) 

Dr. Charles D. King of Gillespie was elected secretary to fill the unexpired 
term of Dr. Doan, resigned. The Board of Censors reported favorably on appli- 
eations of Drs. Hankins of Carlinville, and Crum of Palmyra, and they were 
duly elected to membership. 

Dr. J. P. Matthews reported a case—Cerebral Embolism in man aged 75—an 
elaborate extempore description of anatomic and pathologic conditions. A lively 
discussion followed. 

Dr. Morgan because of unavoidable absence of society’s records gave a brief 
verbal account of the recent Palmyra meeting. Staunton was selected as next 
meeting place. 

Dr. Renner of Benld, gave the history of a malpractice suit now pending. 
Discussion by members. The secretary was directed to write a letter to Dr. Doan, 
late secretary, thanking him for past services rendered and wishing him a speedy 
recovery and restoration in our midst. Resojutions of respect to the memory of 
the late Dr. Wm. M. Gross were adopted. There being no further business, the 
society adjourned. 


MADISON COUNTY 


The January meeting of this society was held in Granite City, on January 3, 
and was the first meeting under the leadership of our new president, Dr. Mather 
Pfeiffenberger, of Alton. There was a large and enthusiastic attendance and it 

- was a fine beginning for the new year. Dr. R. W. Binney of Granite City, who 
had just returned from the Clinical Congress of Surgeons of North America, gave 
us a paper containing echoes of that remarkable meeting, dealing particularly 
with “Lane’s Kink” and other colonic obstructions, so successfully treated by this 
renowned London surgeon. The paper was an interesting and instructive one and 
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called out an animated discussion. Visitors present: Dr. R. E. Wobus, of St. 
Louis and Mr. F. V. Cargill of Chicago. The latter is a representative of the 
A. M. A., and is calling on non-members in the interest of our organization. Two 
new members were admitted, Dr. Edward P. Fischer, of Alton and Dr. W. R. 
Smith of Granite City. The next meeting will be held in Edwardsville, on Friday, 
Feb. 7, 1913. 


M’LEAN COUNTY 


The January meeting of this society was a notable one. Dr. Clara H. Town 
of the Lincoln State School and Colony was present and made the address of the 
evening, her subject being the “Study and Mental Classification of Children.” 
The address was a very clear presentation of the methods used in studying 
backward and defective children, in classifying them, and in endeavoring to bet- 
ter their condition by special instruction and training. Dr. Town is a very enter- 
taining and interesting speaker, as well as an experimental psychologist of large 
experience, and her talk was greatly enjoyed by all present. The speaker told 
of her work among the unfortunates in the state institutions, and of the system 
of Simon and Binet, by means of which the mental classification is made. 

An actual demonstration of the method was made on two children, one an 
exceedingly bright child and the other a backward and defective. The contrast in 
the manner in which these two children responded to the tests was very remarkable. 

The meeting was thoroughly enjoyed not only by the members of the society 
who were present, but also by many others interested in child welfare. After the 
address and demonstration an interesting discussion took place in which many 
not members of the society took part. 

The following members were elected to membership: Drs. F. P. Setdem, Say- 
brook; Charles Hamilton, Carlock; Thomas Moate, Gridley; J. N. Thresh, Dan- 
vers; C. M. Clifford, LeRoy; W. E. Neiberger, Bloomington; A. J. Morris, Bloom- 
ington and Joseph Hallet, Bloomington. 


MORGAN COUNTY 


Thursday, January 24, at the solicitation of the secretary of the Medical 
Library Association, Dr. Carl E. Black, Dr. Jesse 8S. Myer of St. Louis, portrayed 
in a public lecture with stereopticon, the principal characteristics and events in 
the life of William Beaumont together with his relations with his remarkable 
patient, Alexis St. Martin whose gastric fistula has become historic. 

Dr. Myer’s presentation was intensely interesting. Preceding the lecture an 
informal dinner occurred at the Peacock Inn, at which Dr. and Mrs. T. J. Pitner, 
Dr. and Mrs. D. W. Reid, Dr. and Mrs. A. L. Adams, Dr. and Mrs. Carl E. Black, 
Dr. and Mrs. George Stacy, Dr. and Mrs. Charles E, Cole, Drs. Virginia Dins- 
more, Josephine Milligan and Grace Dewey, T. O. Hardesty, T. A. Wakely, Miss 
Ella B. Lawrence, were present, together with Dr. Myer. 

The regular meeting was held Thursday, February 13, at the Medical Library, 
Dr. F. A. Norris presiding. Members present: Black, Blair, Cole, Crouch, Dewey, 
Gregory, Hairgrove, Milligan, Norris, Ogram, Stacy, Woltman. Guests present: 
L. J. Harvey, Griggsville; J. M. Wolf, Jacksonville and H. A. Haskell, Lynville. 
Members elected: Dr. H. A. Haskell, Lynville, and Dr. J. M. Wolf, Jacksonville. 
Members proposed: Emanuel Sipes, Jacksonville; J. H. Spencer and J. K. Elder, 
Murrayville, R. R. Jones, Woodson; T. M. Roberts, Chapin; M. F. Woods, 
Waverly. 

Dr. Charles E. Cole and Grace Dewey presented clinical and laboratory data 
necessary to support a diagnosis of consumption. Dr. Cole took up the methods, 
examinations and symptoms that were chiefly depended on by examiners in mak- 
ing diagnosis in the past and present. 

He also laid stress on the findings in obscure cases, some points of which 
were as follows: value of hemorrhage; a rise of temperature with slow return to 
normal; localized muscle rigidity; lagging; local tenderness; limited downward 
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excursion; unilateral limitation by measurement; increased pulse rate; pallor 
of the mucous membranes; ease of fatigue; sensitiveness to cold*with subnormal 
temperature in about one-half the cases; dwelt on the normal area of sub- 
resonance. 

Dr. Dewey considered examination of the sputum by the antiformin method 
of liquefying it, centrifuging and then smearing and staining as a much better 
method than the ordinary smear; the presence of albumin in sputum too, is 
highly pathognomonic of tuberculosis; the -ray has quite good results in differ- 
entiating tubercular lesions; cavities and nodules can be found and the extent of 
the process well seen in the radiographic picture; radiographic views of normal 
and tubercular chests were shown. 

The report of the Librarian, Dr. Carl E. Black, for 1912 was read and showed 
the Library to be in a flourishing condition. The most notable change in method 
the last year has been the circulation of individually pasteboard bound journals 
among the subscribers from week to week. This has been a highly successful 
move in stimulating more general use of the library. Drs. H. C. Campbell, 
Josephine Milligan, C. E. Black and J. C. Wilson, of Philadelphia, have been 
donors to the library the past year. 

Dr. Ludwig Hektoen of Chicago will give a lecture on “Milk Epidemics” at 
Jacksonville on March 8. The lecture was arranged for by the county chairman of 
the “Public Health Education” committee of the American Medical Association, 
with the local cooperation of the Morgan County Medical Society, the Anti- 
tuberculosis Society and the Woman’s Club. 

! Georce Stacy, M.D., Secretary. 


PEORIA COUNTY 
Regular Mesting, Jan. 21, 1913 


Dr. H. M. Hayes presided at the meeting of January 21. Applications of 
Drs. E. C. DuMars and W. B. Corey were read and referred to the Board of Cen- 
sors. Bills for printing amounting to $22 were ordered paid. Dr. Allison asked 
for assessment of three dollars per member to take care of the State Society in 
May, believing a large portion of it would be rebated. Motion was made and 
carried that assessment be made. The auditing committee reported the secretary’s 
books and accounts correct and in good order. 

Dr. George Zeller then addressed the society on “The Evolution of Public 
Care of the Insane in Illinois,” showing views of all the state institutions. Dr. 
Zeller is thoroughly familiar with the subject, from the coming of Dorothy Dix 
to Illinois and the establishment of the first many-storied castles, to the present 
day cottage type buildings, of which the Peoria State Hospital is so fine an 
example. He traced the immediate care of the insane patients from the days of 
chains and bars and straight jackets to the more humane methods of the 20th 
century; even the names of the institutions from “The —-———— Lunatic Asylum” 
to “The State Hospital.” We bespeak for Dr. Zeller a life long term as Barton- 


ille’s head. 
—e Regular Meeting, Feb. 5, 1918 


Dr. H. M. Hayes, president, presided at this meeting. With 42 members 
present the society enjoyed a very notable meeting. The application of Dr. R, A. 
DuMars was read and acted upon by the Board of Censors. He and Drs. E, C. 
DuMars, W. B.°Corey and C. E. Rollins were unanimously elected to member- 
ship. Dr. Farnum moved that this society take a membership in the Peoria Child 
Welfare League and space in their Bulletin for our society notes, paying $1.00 per 
month therefor. This motion carried. 

A communication from Professor Packard of the Bradley Institute invited 
members to attend the meetings of the Illinois State Academy of Science to meet 
here soon. Then followed the lecture of Dr. D’Orsay Hecht, of Chicago, on “Duct- 
less Glands and the Nervous System, from a Clinical View Point.” The accom- 
panying lantern-slide demonstration rendered the address practically a aleal 
lecture, and elicited the rapt attention of all present. 





Marcu, 1913 COUNTY AND DISTRICT SOCIETIES 


The Annual Banquet 


The annual banquet of the Peoria City Medical Society was held February 7 
‘at the Jefferson Hotel. About 60 members attended with their wives. Rev. 
William Shaw offered the invocation and Dr. Hayes, president of the society, acted 
as toastmaster. The program was delightful; papers were read by Mrs. (Dr.) Col- 
lins and Mrs. (Dr.) Roberts. Mrs. (Dr.) W. C. Williams gave a vocal selection 
accompanied by Mrs. (Dr.) C. B. Welton. Dr. George A. Zeller delivered an 
oration on “The Medical Men of To-Day.” 

Dr. Oscar Allen of Chillicothe delighted the audience with an original poem 
entitled “Tribe of Allen.” Hon. George Fitch delivered an address on “Doctor 
Know About Me.” : 


ROCK ISLAND COUNTY 


The regular meeting of the Rock Island County Medical Society was called 
to order at the Manufacturers’ Hotel, Moline, Tuesday evening, Feb. 11, 1913, 
by President Sargent. Minutes of December meeting were read and approved. 
Committee reports were received. The following resolutions were adopted. 

Wuereas, It has pleased God to call from us so suddenly our esteemed fellow 
practitioner, Dr. W. O. Beam; and 

Wuenreas, The Rock Island County Medical Society feels the loss of Dr. Beam’s 
association with the society and all its members; therefore be it 

Resolved, That we hereby wish to express our sympathy to Mrs. Beam and 
other members of his family and be it 

Resolved, That a copy of this expression of our sympathy be spread on the 
minutes of this society and that a copy be sent to the doctor’s family. 


Signed E. M. Sata, M.D. 
. Henry Bennett, M.D. 
Committee. 

The druggists’ get-together meeting project was tabled for the present. Dr. 
Esther Hart Stone, Watertown, was unanimously elected to membership. Drs. A. 
E. Kohler, W. R. Freek, J. M. O. Bruner, and J. P. Comegys reported reinstated 
in membership upon payment of arrearage dues. Membership applications pre- 
sented by Drs. W. A. Crooks, Watertown, E..D. Taylor, L. D. Barding, and Alex- 
ander Craig, East Moline: committee, Drs. Love, Donahoo and Williams appointed 
to investigate each. Committee, Drs. Sala and Bennett, appointed to draft resolu- 
tions covering the death of Dr. Wm. M. Patton. Request from Mrs. Mary 8. 
Huntoon that the society endorse a candidate for Hospital Superintendency 
appointment by Gov. Dunne was filed after discussion. Various communications 
read and filed. Letter from the office of Dr. H. N. Moyer, chairman of the Medico- 
Legal Committee of Illinois Medical Society, was read and appended resolutions 
adopted to cover. A proposed amendment to by-laws was read and laid over 
until April, proposition reading that Chapter Five, Section 1, be changed to read, 
“Annual dues shall be Five Dollars,” with the remainder of the section unchanged. 
Bills allowed: New Harper Hotel Co., $27.00; Secretary’s expense account first 
half year, $7.30. No printer’s bill was presented for this meeting, the announce- 
ment bulletin having paid its own bill. Drs. Littig and Pettit were tendered a 
rising vote of thanks. The program was in every way good; we accept it as the 
best of the year. Members present, 26; Leipold, Norman, Rochow, Ellingsworth, 
Love, Donahoo, Smith, Foster, Myers J. F., Sala, Winsor, Peterson, Otis, Sargent, 
Beam, Mueller, Williams, Snively, Rinehart, Chapman, Gambill, Hawley, Seids, 
First, Bennett, Bernhardi Sr. Visitors 5; J. W. Pettit, L. W. Littig, Love, Ross, 
Barding. Adjourned until April. 

W. D. Cuapman, Secretary. 
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SANGAMON COUNTY 


The regular semi-monthly meeting of the Sangamon County Medical Society 
was held at the St. Nicholas Hotel, Monday evening, January 27, 1913. About 
thirty physicians sat down to the banquet, and were later addressed by Dr. L. 
H. A. Nickerson, president of the State Society, and Dr. William Engelbach of 
St. Louis, who spoke on the “Diagnosis of Tuberculosis.” 


UNION COUNTY 


At the regular monthly meeting of the Union County Medical Society held Jan. 
29, 1913, the following officers were elected: president, A. J. Lyerly, Jonesboro; 
vice-president, K. D. Sanders, Jonesboro; secretary-treasurer, E. V. Hale, Anna; 
delegate, E. V. Hale, Anna.; alternate, A. J. Lyerly, Jonesboro; censors, S. C. 
Martin, A. J. Lyerly and J. J. Lence. 


WINNEBAGO COUNTY 


The Winnebago County Medical Society met in annual meeting at the Nelson 
Hotel, Rockford, Jan. 14, 1913. The meeting was brought to order by Dr. Lichty, 
the president. About 25 members were present. The annual election resulted as 
follows: president, Dr. Emil Lofgren, vice-president, Dr. L. C. Seott, and secre- 
tary-treasurer, Dr. C. M. Ransom, all of Rockford; censor for three years, Dr. 
David B. Penniman, Argyle. 

The program consisted of short talks by the following members on the work 
of the last year: Dr. Tuite, “Vaccine Therapy;” Dr. Penniman, “Phylacogens;” 
Dr. Miller, “Pneumonia Treatment;” Dr. Allaben, “Reparation of Bones;” Dr. 
Bourland, “Fractures and Dislocations;” Dr. Walker, “Bronchopneumonia.” 

Discussions followed each talk. The outgoing president, Dr. Lichty, reviewed 
the work of the society for 1912, and complimented the society on the splendid 
programs presented, and urged further activity and interest in this direction. 

Before the society adjourned the new president and secretary took their chairs. 
The retiring officers were given a vote of thanks for services rendered the society. 

The society lost through death: Dr. Russell Broughton, April 4, 1912; Dr. 
Frank H. Jenks, Dec. 24, 1912. 

The following moved: Dr. M. R. Barker to Wilmette; Dr. Deborah Doan to 
Excelsior Springs, Mo.; Dr. Guy J. Hall to Keokuk, Iowa; Dr. F. W. Nash, to 
Big Rock; Dr. A. Vanderhoof to Colorado Springs, Col. 

The meeting of the Winnebago County Medical Society was held Feb. 11, 1913, 
at the Nelson House, Rockford, with Dr. Emil Lofgren of Rockford in the chair. 
About twenty members were present. Six doctors applied for membership in the 
society, their names being turned over to the Board of Censors for action. 

Dr. Daniel Lichty read a biography of the late Dr. Frank H. Jenks, who died 
Dec. 24, 1912. The doctor had also offered the sincerest sympathy of the society 
to the afflicted family. It was moved that an engraved copy be sent to the 
family. Carried. 

The program for the evening was on “Influenza.” Dr. R. J. Porter spoke on 
the “Bacteriology and Pathology of the Disease.” Dr. J. T. Culhane spoke on the 
“Medical and Surgical Complications.” 

The general discussion was very interesting and instructive. Everybod; 
present took part. 

Dr. A. C, Eakin described Dr. Roy Bernhardi’s (of Chicago) method of treat- 
ment of paralytic conditions following infantile paralysis. 

Dr. Lofgren and Dr. Wright were elected delegates to the state meeting at 
Peoria in May. 





NEWS OF THE STATE 


NEWS ITEMS 


—The first meeting of the Tuberculosis Study Circle of the Chicago 
Tuberculosis Institute took place on February 11, at the City Club. 
Dr. H. Gideon Wells of the University of Chicago spoke on “Chemis- 
therapy of Tuberculosis.” 

—Directors of the German Hospital of Chicago have opened up their 
new $350,000 building at Hamilton Court and Grant Place. It will 
care for 150 patients. The old building will be demolished and the 
ground space used for a garden for convalescents. 

—Dr. G. M. Walker of Charleston, acensed of murder through an 
alleged criminal operation was discharged by Judge Thompson, Feb- 
ruary 4. The ruling of the court was based on a technical error of 
Judge Kimbrough, who presided at a former trial, in discharging the 
jury in the absence of the defendant or his attorneys. 

—The Crane Company of Chicago has purchased forty-eight acres 
and the improvements known as the Buffalo Rock Sanitarium, on the 
Illinois River, four miles west of Ottawa, to make it a home for the 
recreation and recuperation of the employees of the concern needing the 
same. As there are over 5,000 employees in the Crane shops it is expected 
that a large institution will be maintained. 

—Oscar Anderson of Chicago, working under the name of Andrus 
Solberg, was brought to trial in Fargo, N. D., for using the mails to 
defraud. At the inquisition it developed that he is a Scandinavian 
about 20 years old, of quiet demeanor and sallow complexion, and had 
sold a worthless preparation of rye and barley flour as a consumption 
cure. He supplied ninety packages of this medicine and treatment at a 
charge of $20. 

—Ten physicians located in various parts of Saline County have 
purchased the Harrisburg Sanitarium. They will add such improve- 
ments as are needed, and will make it one of the most modern in southern 
Illinois. The following are the physicians who have purchased the same: 
Drs. J. V. Capel, A. J. Butner, C. W. Turner, F. M. Hart, E. H. 
Lehman, E. W. Cummins and R. B. Nyberg, all of Harrisburg; F. L. 
Ozment of Ledford, Samuel Latham of Eldorado and R. G. Bond of 
Big Muddy. s 

—A society composed of representatives of eleven different organiza- 
tions, whose purpose is the betterment of physical conditions in the city 
of Peoria, was regularly organized recently with the following officers: 
George J. Jochem, president; A. H. Hawley, vice-president, and Dr. E. 
W. Oliver, secretary and treasurer. The following. organizations are rep- 
resented in the league: Child’s Welfare League, Peoria Association for 
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the Prevention of Tuberculosis, Associated Charities, Peoria Hebrew 
Relief Socity, Peoria Trades and Labor Assembly, Order of Locomotive 
Firemen and Enginemen, German-American Alliance, Peoria Dental 
Society, Association of Commerce, Peoria City Medical Society and the 
Peoria Betterment Association. 

—The following letter sent out by the Passavant Memorial Hospital 
of Jacksonville demonstrates the progressive spirit by making its labora- 
tory facilities available for the local profession : 

Dear Doctor.—We are anxious to make the service at Passavant Memorial 
Hospital, Jacksonville, Illinois, as complete as possible and after March 1, 1913, 
there will be free laboratory service by a competent pathologist for all resident 
hospital patients. The pathologist is Dr. Grace Dewey, who has had a laboratory 
at the hospital for some time and whose work in this department is unexcelled. 
This service will include examinations of urine and sputum, leukocyte count, 
red blood-count, hemoglobin estimate, Widal test, Neisser, diphtheria and 
malaria examination. 

In November last a Giant Magnet was added to our equipment and we would 
remind you of the up-to-date #-ray machine which was installed in 1911, and which 
has already been very largely patronized by the profession. We have a constant 
exhibit of our #-ray plates which you are invited to inspect at any time. 

Very truly yours 
Ina B. VenNeER, Superintendent. 


—The subject of medical examination of employees was discussed 
at a joint meeting of the Committee on Factories of the Chicago Tuber- 
culosis Institute and representatives of various firms in this city, at 
the City Club, Chicago, Feb. 19, 1913. 

It was universally agreed that the system of medical examination 
of the health of employees tends to production of greater efficiency on 
the part of the entire working force and especially benefits the employees 
by the detection of disease at the time when the disease is curable. 

It is also the general sense of the meeting that a systematic medical 
supervision will be generally established. 

One agency that will materially help to bring this about will be the 
extension of Employers’ Liability Laws throughout the country. 

There were representatives at this meeting to-day from the follow- 
ing firms: 

International Harvester Company, 
Sears, Roebuck & Company, 

Chicago Telephone Company, 
Montgomery Ward & Company, 

Swift & Company, 

Marshall Field & Company, 

Mandel Brothers, 

Hillman’s, 

Rothschild’s, 

The Fair, 

C. B. & Q. RB. R., 

Illinois Steel Company, 

Hibbard, Spencer, Bartlett & Company, 
Crane Company. ‘ 
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The Committee on Factories of the Chicago Tuberculosis Institute 
consists of Dr. Theodore B. Sachs, Chairman, Dr. Henry B. Favill, Mr. 
Sherman C. Kingsley and Mr. James Minnick, Secretary. 

It is the intention of this Committee to hold regular monthly meet- 
ings with representatives of various firms. The next meeting will be held 
March 19, and subjects for discussion will be: 

1. What constitutes an efficient medical examination ? 

2. What can be done for employees needing institutional care who 
cannot pay. 

—The Chicago Tuberculosis Institute held its annual meeting at its 
office, 1012 Otis Building, Wednesday, January 29. 

The Superintendent in his report called attention to the need of 
tuberculosis enterprises being in charge of experts, notimg that in some 
instances incompetent persons launch enterprises and get more or less 
general support. At present, no less than three such enterprises dealing 
with tuberculosis, and country-wide in their efforts, are seeking support 
aggregating over $12,000,000. Not one of these enterprises has con- 
nected with it any tuberculosis expert or even a business manager of 
recognized ability. ; 

Speaking of the work of the institute, he called attention to the fact 
that its chief function is that of education. Regarding the work of the 
past year of 1912, he reported that the three most important activities 
of the Institute were: 

1. Advocacy of a method of examination of employees in working 
places. i sae 

2. Campaign for better care of advanced cases in public institutions. 

3. The creation of a traveling educational exhibit. 

Other work referred to shows that all the summer schools, five of 
which schools having attendance of 148 children, were conducted in the 
summer of 1912 jointly with the permanent school extension committee, 
school board and the Municipal Tuberculosis Sanitarium. He empha- 
sized the need of these summer outdoor schools because in many cases 
the children cannot make mental progress until special attention is given 
their physical health. The improvement in children of the summer 
schools shows what can be accomplished and the need of such work. 

The Institute also assisted the Health Department in its campaign 
for a new milk ordinance. 

Dr. O. W. McMichael, for the Educational Department, reported that 
the Institute distributed nearly 600,000 pieces of literature, and that the 
moving picture film, entitled, “On the Trail of the Germ,” was displayed 
in 30,000 moving picture houses in the United States, and viewed by 
not less than 60,000,000 people ; 28,000,000 having seen the film the first 
month it was produced. 

Dr. Theodore B. Sachs, for the Sanatorium Department of the Insti- 
tute, reported the success attending the efforts of the Edward Sana- 
torium at Naperville, laying special stress on the need of early diagnosis 
in tuberculosis. 
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Reviewing the work of the Edward Sanatorium covering a period of 
six years, he reported the following: Of the 693 patients discharged 
from the institution in that time, 351 were in the incipient stages on 
their admission. At present, 80,6 per cent. of these are in good health 
and have retained their working capacity, and as far as is known, only 
3 per cent. have died. Of the 229 moderately advanced cases on their 
‘ admission, only 38.4 per cent. have retained their working capacity, and 
32.7 per cent. have died, showing that the early diagnosis in individual 
cases is the most important feature to bring about a cure and the restora- 
tion of the working power. 

No matter what benefit may result from new methods in the manner 
of treating tuberculosis, the early diagnosis of tuberculosis will always 
be the most important factor. 

The constitdtion of the Institute was amended, dividing the work 
among five departments, instead of four, as heretofore. The departments 
of the Institute, with their respective heads, are now as follows: 1. 
Exhibits, Mr. Geo. W. Perkins; 2. Literature, Dr. O. W. McMichael; 3. 
Lectures and Conferences, Dr. Jes. Alex. Harvey ; 4. Research, Dr. Ethan 
A. Gray; 5. Institutions, Dr. Theodore B. Sachs. 

The officers were re-elected,. with the exception of Dr. Henry B. 
Favill, who declined to serve again as President of the Institute; so the 
officers elected for the ensuing year are as follows: Dr. Theodore B. - 
Sachs, President; Dr. Frank Billings, First Vice-President; Dr. Robert 
H. Babcock, Second Vice-President; Mr. David R. Forgan, Treasurer ; 
Mr. Sherman C. Kingsley, Secretary. 

The financial report showed receipts of $13,086.73 for the General 

Fund; $36,755.21, Sanatorium Fund. The disbursements were, $16,- 
882. 52, General Fund, and $37,444.93, Sanatorium Fund. 

The balances, cash on hand, Dec. 31, 1912, were: General Fund, 
$4,707.58, and Sanatorium Fund, $8,361.41. 

JAMES MINNICK, Superintendent. 





PERSONALS 


Dr. R. L. Eddington of Bement has removed to Lacon. 

Dr. A. F, Burnham of Mason City will remove to Peoria. 

Dr. William O’Reilly has opened an office at Winchester, Ill. 

Dr. George Fuller of Danville has removed to Los Angeles, Cal. 

Dr. John J. McIntosh has removed from Allendale to Mt. Carmel. 

Dr. T. W. Priest of Williamsville has sold out his practice to Dr. 
Shipman. 

Dr. D. F. Duggan of Alton has been appointed surgeon of the A. J. 
& P. Railroad. 

Dr. F. J. Corey of Chicago has associated himself with Dr. F. F. 
Garrison of Havana. 

Dr. Weishew of Chicago has located in Oswego, having bought the 
practice of L. C. Diddy. 

Dr. J. T. Montgomery of Charleston has been elected President of 
the State Board of Agriculture. 
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Dr. Lewis of Tennessee, who had his leg broken in a runaway acci- 
dent some time ago, is improving. 

Dr. E. H. Hoffman of Fouosland has sold his practice to Dr. Colwell 
of Oak Park, and will remove to Chicago. 

Dr. 8. B. Peacock of Baylis has purchased a home in Pittsfield, and 
with his wife will make that city his home. 

Dr. F. F. Gayno of Seneca will remove to Belvidere and will enter 
into partnership with Dr. George C. Tallerday. 

Dr. Sarah A. Noble, 6514 Ross Avenue, Chicago, has gone to Europe, 
where she will take up clinic work in London and Berlin. 

Dr. R. V. Moore of Amboy has sold his practice to Dr. Dornblaser, 
who, with his wife, will soon take charge of the Amboy Hospital. 

Dr. and Mrs. Frank W. Hanford of Rockford are spending the winter 
at Los Angeles, Cal., visiting points of interest via Sunset Route. 

Dr. W. E. Sikes and family of Roscoe have removed to Freeport, 
where the Doctor will become connected with the sanitarium at that place. 

Dr. George F. Butler, formerly county physician of Cook County, 
has been appointed Medical Director of Mudlavia, Kramer, Indiana. 

Dr. 8. C. Stanton ‘of Chicago was named by Governor Deneen as 
Surgeon-General of the Illinois National Guard to succeed Dr. Chas. 
Adams. 

Osteopath A. N. Oven of Mason City is touring the state in the 
interests of the Illinois State Osteopathic Association. Dr. Reynolds of 
Wayne, Neb., takes his place during his absence. 

Dr. Alexander McCornack, house physician at Augustana Hospital, 
Chicago, who recently underwent an operation for hernia, will locate at 
Elgin, where he will be associated with his father, Dr. Edwin A. 
McCornack. 





REMOVALS 


L. Lingle from Alto Pass to Cobden. 

K. Simmons has removed to Alto Pass. 

J. May from Anna to address unknown. 

W. Grear of Jonesboro has removed to Anna. 

W. Heilig has removed from Mounds to Anna. 

. 8. B. Morris has removed from McClure to Anna. 

. A. M. Shaw of Ottawa has removed to Osyka, Miss. 

. Aldora Tyler has removed from Clinton to Chicago. 

. T. LeAgnew has removed from Anna to St. Louis, Mo. 

. William O’Reilly has removed from Canton to Winchester. 

. LaFayette Green has removed from E. St. Louis to Buckner. 

. John N. Kramer has removed from Lebanon to New Athens. 

. G. W. Fuller has removed from Danville to Los Angeles, Cal. 

. William T. Bowman has removed from Lincoln to Greenview. 

. B, Lenchen has removed from Anna to Chicago State Hospital. 
. G. L. McKinney has removed from New Douglas to Arcadia, Fla. 
. Ralph Herbert has removed from Poplar Grove to LaCrosse, Wis. 
. W. Gourley has removed from Downer’s Grove to Sarasota, Fla. 


F. 
J. 
~L. 
D. 
G. 
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PUBLIC HEALTH 


—Dr. E. Mammen of Bloomington gave a health talk at the annual 
farmers institute at Pontiac, in which he took occasion to inculcate some 
good advice on pure water, fresh air and sunshine, and took a rap at 
the proprietary medicine dope and bad cooking on the farm. 

—Small-pox has recently made its appearance in the country districts 
around Chicago. Inspectors sent from this Department report the fol- 
lowing interesting facts with respect to the scattering of small-pox by 
a school teacher among her pupils. 


PROOF THAT VACCINATION PROTECTS 


Brothers and sister mingle while one has small-pex. The brother with small- 
pox never was vaccinated. The vaccinated children did not take small-pox. 


From “Acute Contagious Diseases,” by Drs. Welch and Schamburg. 
Published by Lea Bros., Philadelphia. 


A WHOLE SCHOOL STRICKEN WITH SMALL-POX, EXCEPTING 
THE VACCINATED y 


The facts are briefly presented in order of their development. 

Christmas holiday week. Miss Opel Helm, school teacher at country 
school on the Penny road, near Dundee, Illinois, visits friends in 
Minnesota. 

January 6, 1913. Miss Helm returns from Minnesota and resumes 
teaching. Children from seven families attend the school. 
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January 13, 1913. Miss Helm taken sick, a diagnosis of small-pox 
being made two days later. Miss Helm never was vaccinated. 

February 1. Mother of Miss Helm comes down with small-pox. 
Mother never vaccinated. : 

Father, vaccinated some time previously, remains well. 

February 5. Two children of Charlee Fritz, pupils at Miss Helm’s 
school, come down with small-pox. Never vaccinated. 

All other members of Fritz family had been previously vaccinated. 
All remain well. 

February 5. Two children of Theo. Frink, pupils at Miss Helm’s 
school, come down with small-pox. Never vaccinated. 

Other members of Mr. Fritz’s family, all previously vaccinated, 
remain well. 

February 5. Two children of Mr. Coats, pupils at Miss Helm’s 
school, come down with small-pox. Never vaccinated. 

Other members of Coats family, all vaccinated, remain well. 

February 12. One child of August Price, pupil at Miss Helm’s 
school, comes down with small-pox. Never vaccinated. 

Other members of Price family, all vaccinated, remain well. 

All six children of the other three families, who attended Miss Helm’s 
school had been previously vaccinated. None contracted the disease. 

—From Bulletin Chicago Department of Health. 





. MARRIAGES 


J. F. Boner, M.D., to Miss Grace Scatterday, both of Pontiac, Feb- 
ruary 6. 

Aveust Stravucn, M.D., to Miss Clara Loos-Tooker, both of Chicago, 
February 1. 

Freperick A. Koun, M.D., to Miss Tilda Ehrman, both of Chicago, 
January 27. 

Peter Saut Winner, M.D., to Miss Minnie Weisbrod, both of 
Chicago, January 7. 

Hersert ANTHONY Ports, M.D., to Miss Anna Schreit, both of 
Chicago, January 25. 

Frank Louts Brown, M.D., to Miss Bernice Elizabeth Oswald, both 
of Chicago, January 29. 





DEATHS 


A. L. Cottins, M.D., died at his home in Long Creek, Feb. 4, 1913. 
The body was taken to Decatur for interment. 

James P. Garm, M.D., of LaHarpe, died at the St. Joseph’s Hospital 
at Keokuk, Ia., Jan. 24, 1913, of appendicitis; aged 42. 

Louis T. Bremer (license years of practice, Illinois, 1889), of Effing- 
ham ; died at St. Anthony’s Hospital, in that city, January 2. 

Perer Epriter, M.D., Northwestern University Medical School, 
Chicago, 1867; died at his home in Pontiac, Ill., November 3; aged 72. 
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Rorert Dempsey Boyp, M.D., Rush Medical College, 1878; died at 
his home in Chicago, January 9, from valvular heart disease; aged 67. 

Epwarp Maurice May, M.D., College of Physicians and Surgeons, 
Keokuk, Ia., 1893 ; died at his home in Mt. Zion, Ill., November 2, from 
uremia ; aged 44. 

Francis G. Arter, M.D., Rush Medical College, 1868; for twenty- 
four years a practitioner of Chicago; died at his home in that city, Jan- 
uary 22; aged 74. 

Joun Catvin Youne, M.D., Beaumont Hospital Medical College, St. 
Louis, 1899; formerly of Roanoke, IIl., died in Phoenix, Ariz., Nov. 10, 
1912, from tuberculosis; aged 42. 

E. A. Rostnson, M.D., for twenty-five years a practicing physician 
at Genoa, was found dead in bed on the morning of February 15. Death 
was supposedly the result of heart trouble. Aged 55 years. 

Ricnarp Siemonpe Hav Saroman, M.D., College of physicians and 
Surgeons, Chicago, 1906 ; a member of the Illinois State Medical Society ; 
died at his home January 6, from myelitis; aged 28. 

Viroi, Corypon Taytor Kinestey, M.D., University of Michigan, 
Ann Arbor, 1883; a member of the American Medical Association ; died 
at his home in DanVille, Ill., January 10, from meningitis; aged 55. 

Joun C. Conner, M.D., of Crescent City, on January 12, committed 
suicide by shooting himself through the head with a gun. The act was 
the result of despondency over ill health. He was past 70 years old. 

WituraM Patcn, M.D., Western Reserve University, Cleveland, 1885 ; 
formerly a member of the American Medical Association ; for many years 
a practitioner of Coleta, Ill.; died in the Watertown Hospital January 2. 

W. A. Gappert, M.D., of Mattoon, died at the residence of his brother 
at Bloomington, Ill., Feb. 13, 1913; aged 65 years. Dr. Gabbert died of 
arterial trouble, which he suffered for a year and a half prior to his death. 

J. Park McGer, M.D., of Tuscola, Lll., died in a hospital at Sherman, 
Texas, following an operation. Dr. McGee was born in Kentucky, Jan. 
5, 1848; he served two terms in the state legislature in the latter part 
of the 80’s. 

Apam Lackey, M.D., of Chicago, died February 13 at Wesley Hos- 
pital ; aged 83 years. He was found wandering about the streets in the 
cold with frozen feet and toes, and was removed to Wesley Hospital, 
where portions of the toes had to be amputated. 

Wittiam Louis Rane, M.D., Rush Medical College, 1866; a member 
of the American Medical Association, Illinois State Medical Society ; also 
a graduate of McCormick Theological Seminary, Chicago; died at his 
home in Dwight, Ill., January 13, from pneumonia; aged 73. 

Epuraim M. Epstein, M.D., College of Physicians and Surgeons, 
New York City, 1859; first president of the University of South Dakota, 
Vermilion; formerly a practitioner of West Liberty, W. Va., and 
instructor in science in Bethany College; died at his home in Chicago, 
January 26, from senile debility. 
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JoHun Owen Hueues, M.D., Rush Medical College, 1867; one of the 
oldest practitioners of North Chicago and a resident of Norwood Park; 
a veteran of the Civil War and a member of the Illinois State Medical 
Society, died suddenly while making a professional call near his home, 
February 5, from heart disease ; aged 75. 

H. F. Battarp, M.D., of Chenoa, Ill., died February 7 at St. Francis 
Hospital, Peoria, where he was taken two weeks ago and an operation 
performed for ulcer of the stomach. He was born in Kentucky, May 13, 
1852, and graduated from Rush Medical College in 1882; he had been a 
practicing physician in Chenoa for thirty years. 

MATTHEW MAkvIN, a matriculate of Rush Medical College in 1847, 
and a practitioner of Warren and Galena, Il]., for ten years or more, 
thereafter an attorney, who had served as county judge in JoDaviess 
and Stephenson counties, Ill., and as city attorney of Freeport for ten 
years ; died at his home in that city, December 11, from senile debility ; 
aged 91. 

Davin W. Jump, M.D., the oldest practitioner in Plainfield, Ill., suf- 
fered a stroke of apoplexy while attending at the bedside of a patient near 
Wheatland, Ill., on the night of January 31, which resulted in his death 
a few hours later. Dr. Jump was born in Chicago, Ohio, Aug. 24, 1847; 
graduated from the Medical Department of the University of Michigan 
in 1871, and went at once to Plainfield, where he has practiced ever since. 
He is survived by his wife and two sons, Drs. Clyde and Floyd Jump of 
Boseman, Mont. 





Book Notices 


ANATOMY AND PHYSIOLOGY FoR NuRSES. By LeRoy Lewis, M.D., Surgeon to and 
Lecturer on Anatomy and Physiology for Nurses at the Lewis Hospital, Bay 
City, Mich. Second Revised Edition. 12mo of 344 pages, with 161 illustra- 
tions. Philadelphia and London: W. B. Saunders Company, 1912. Cloth, 
$1.75 net. 

The second edition, revised and enlarged, of this excellent text-book for nurses 
has just been issued. The volume covers some three hundred and fifty pages and is 
excellently composed for training schools for nurses. The book is fully illustrated 
with cuts and diagrams of the human body which assist the student nurse mate- 
rially in comprehending the subject matter. The work is concise and practical. 
It is excellently written and well printed and we recommend it for the training 
schools for nurses in America. 


Tne ELEMENTS OF THE ScreNcE oF Nutrition. By Graham Lusk, Ph.D., M.A., 
F.R.S. (Edin.), Professor of Physiology at Cornell Medical School, New York. 
Second edition, revised. Octavo of 402 pages, illustrated. Philadelphia and 
London: W. B. Saunders Company, 1912. Cloth, $3.00 net. 

Not a mere text-book of food values and composition of foodstuffs, but rather 

a scientific study of the intimate relation of food tc the physiologic maintenance 
of life and health, and the pathologic results of the lack of harmony between 
normal chemic and physiologic correlation. A clear conception of the relation of 
food to health is possible, only by a study of clean cut laboratory methods as is 
presented by the writer. The volume is one to be studied rather than read. The _ 
subject matter being so essentially up to date is necessarily an advance, of even 
recent teaching, and hence should be in the library of every physician who attempts 
to keep abreast of the rapid strides being made in internal medicine. 
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EXERCISES IN EDUCATION AND MeEpiciNe. By R. Tait McKenzie, A.B., M.D., Pro- 
fessor of Physical Education, and Director of the Department, University of 
Pennsylvania. Octavo of 406 pages, with 346 illustrations. Philadelphia and 
London: W. B, Saunders Company, 1912. Cloth, $3.5C net; Half Morocco, 
$5.00 net. 

This is a work that will be useful not only to teachers of gymnastics but physi- 
cians as well. The book is divided into two parts, the first dealing with Exercises 
in Education, the second with Exercises in Medicine. Chapters XIX and XX treat 
of Exercises and Athletics in the treatment of heart diseases. The Schott treat- 
ment is given in full and is easily worth the price of the book. The other chapters 
are just as interesting and the book is one that every physician should have. The 
illustrations are unusually fine and will assist greatly in studying the subject. 


MOopDERN MATERIA MEDICA AND THERAPEUTICS.—By A. A. Stevens, A.M., M.D., fifth 
edition, thoroughly revised in conformity with the eighth revision (1905) of 
the United States Pharmacopeia. W. B. Saunders Company, Philadelphia 
and London. 

This book has won for itself a permanent place among standard works on the 
various branches of medical science. Every agent recognized by the regular profes- 
sion as capable of doing good to the sick is described in its pages, and its manage- 
ment and therapeutic properties are given ‘in detail. Therapeutic agents are 
arranged, as far as possible, according to their effects upon the system. The alter- 
atives, anesthetics, diuretics, antipyretics, ete., constitute separate classes in 
which are arranged the drugs whose chief actions are indicated by those headings. 
Though works devoted to this subject abound, no doctor who knows Stevens’ book 
will be content until he has this latest edition. 


CLINICAL EXAMINATION OF THE URINE AND UrtNARY D1aGnosis. By J. Bergen 
Ogden, M.D. Medical Chemist to the Metropolitan Life Insurance Company, 
New York. Third edition revised. Octavo of 427 pages, illustrated. Philadel- 
phia and London: W. B. Saunders Company, 1912. Cloth, $3.00 net. 

The making of urinary examinations is almost a daily duty with most prac- 
titioners. To have at one’s command a work that is modern in every way, and 
not too bulky. is an acquisition that.the busy doctor should prize. There is 
nothing omitted from this book that one could expect to find in such a volume. It 
is concise, and yet full and accurate. The methods given are the best known and 
made as simple as possible. We have examined the contents of this volume very 
carefully and feel very free to recommend it to all who require a work on urin- 
alysis. The paper, press work and illustrations are excellent. 


THE PRACTITIONER’S VISITING-List FoR 1913. An invaluable pocket-sized book 
containing memoranda and data important for every physician, and ruled blanks 
for recording every detail of practice. The Weekly, Monthly and 30-Patient 
Perpetual contain 32 pages of data and 160 pages of classified blanks. The 60- 
Patient Perpetual consists of 256 pages of blanks alone. Each in one wallet- 
shaped book, bound in flexible leather, with flap and pocket, pencil with rubber, 
and calendar for two years. Price by mail, postpaid, to any address, $1.25. 
Thumb-letter index, 25 cents extra. Descriptive circular showing the several 
styles sent on request. Lea & Febiger, Publishers, Philadelphia and New York. 


Tue Sureicat Cirnics or Joun B. Murpny, M.D., at Mercy Hospital, Chicago. 
Volume I, Number 6 (December). Octavo of 153 pages, illustrated. Phila- 
delphia and London: W. B. Saunders Company, 1912. Published Bi-Monthly. 
Price per year: Paper, $8.00. Cloth, $12.00. 

The final number of Dr. Murphy’s Clinics contirues to reflect the remarkably 
rich clinical material which is found at the Mercy Hospital. Not the least 
valuable part of this number will be the remarks of Dr. Bastianelli of Rome, and 
Dr. Murphy’s clinic of August 24, 1912, in which he details the work of Pro- 
fessor Fichera in the investigation of carcinoma. As usual a large part of the 
text is devoted to bone surgery, and much valuable information is contained 
therein. 
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PSYCHANALYSIS.—Its Theories and Practical Application. By A. A. Brill, Ph.B., 
M.D. Chief of the Neurological Department of the Bronx Hospital and Dis- 
pensary; Clinical Assistant in Psychiatry and Neurology at Columbia Univer- 
sity Medical School. Octavo of 337 pages. Philadelphia and London: W. B. 
Saunders Company, 1912. Cloth, $3.00 net. " 

In this work Dr. Brill gives full expression on Professor Freud’s work on 
Psychanalysis. It is a remarkable fact that for the first time Professor Freud 
makes a pathologic study of dreams. Psychanalysis is the only system of psycho- 
therapy that deals with the neuroses as entities instead of treating symptoms as 
do hypnotism, suggestion, and persuasion. To hypnotise a patient because he 
suffers from obsessions or phobias is equivalent to treating the cough or fever 
regardless of the disease of which it is but one of the manifestations. Hypnotism 
takes no cognizance of personality, it simply imposes blind obedience which at 
best lasts until worn off. Psychanalysis always concerns itself with the indi- 
vidual as a personality and enters into the deepest recesses of the mind. It is 
for that reason that the results of psychanalysis are most effective; and it is 
only through psychanalysis that we can hope to gain real insight into the 
neuroses and psychoses, a thing of prime importance in the study of mental 
prophylaxis. 

Every student of medicine will find matter of interest in this volume even 
though he may not be prepared to give out the numerous suggestions of the 
practical treatment advice. 


PRINCIPLES AND PRACTICE OF OssTeTRICcs. By Jeseph B. De Lee, A.M., M.D. 
Professor of Obstetrics at the Northwestern University Medical School. 
Large Octavo of 1,060 pages, with 913 illustrations, 150 of them im colors. 
Philadelphia and London: W. B. Saunders Company, 1913. Cloth, $8.00 net; 
Half Morocco, $9.50. 

This magnificent work by the well known Chicago professor is probably the 
most complete treatise on this subject in any language before the medical profes- 
sion at this time. It is well known by his friends that Professor De Lee has 
been engaged in preparing this work for many years, and as he states in his 
preface his long experience as a teacher of physicians, students, and nurses is 
reflected in these. pages. There is a wealth of cetail and illustrations as we 
believe is found in no other treatise. If this book were placed in the hands 
of every practitioner of obstetrics in America, there would be undoubtedly a 
remarkable conservation of infantile life in the country.- Very few if any expres- 
sions of interest in connection with this important function have been omitted, 
and the chapter on Hygiene of Pregnancy will appeal to the general practitioner 
as giving many valuable hints. 

Saunders and Company have done an excellent job of printing and we look for 
an unprecedented sale of the volume. 


DISEASES OF CHILDREN. By Benjamin Knox Rachford, of the University of 

Cincinnati. 

This is a well balanced, thoroughly practical treatise on diseases of infants 
and children, and can be highly recommended as an immensely practical and 
safe guide for the general practitioner. Dr. Rachiord has secured the coopera- 
tion of a number of his Cincinnati colleagues, and the result is a volume which 
does great credit to the profession of the old “Queen City.” The price of the 
volume is $5.00. 


BurLpinc A PrRoFiraBte Practice. By Dr. Thomas F. Reilly, of the University 
of New York. 

If this work would be placed in the hands of: every medical graduate when 
he received his diploma, and if the advice were followed by the young prac- 
titioner, correct habits of thinking would be developed and disastrous errors be 
avoided. The work can be profitably read by every physician both in city and 
country. Directions are given for post-graduate studies in all the foreign 
countries, and valuable hints on the physician’s office and financial relations. 

Price of this work is $2.00. 
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MepicaL MEN AND THE Law. By Hugh Emmett Culbertson, -, Member of 
the Ohio and New York Bars. Lea & Febiger, Publishers, Philadelphia and 
New York. Cloth bound, $3.00. 


This unique work by a lawyer, son of a prysician, touches the personal 
interests of every practitiofer in any branch of the art of healing. It deals with 
the duties, rights and liabilities of the professional man toward the public as 
settled by law, and also the legal relations of the regular profession to prac- 
titioners of the many schools of healing now in vogue, as well as the status of 
such healers in the eye of the law. It behooves every medical man to know the 
multitude of points in which his relations to the public and his fellow practi- 
tioners are subject to a well settled body of law, to the end that he may avoid 
unexpected trouble on the one hand, and know his rights and power on the other. 
This new work is comprehensive and authoritative, ond its possession and perusal 
will save many times its cost if only in the item of collecting bills, as well as 
many an anxious hour. 

A copy should be in the possession of the legal committee of every county 
society. The well established physician who has bought this. knowledge in the 
costly school of experience will appreciate the value of such work and will give 
it a place in his library within easy reach for frequent consultation. The young 
physician will be wise to profit by the knowledge so conveniently placed at hand, 
and will be glad to avoid the trials of his elders. Conversely it affords the lawyer 
a knowledge of the relations of his profession to that of medicine. It is an 
unusually serviceable book. 


A New Work on tHe History or Mepictne. W. B. Saunders Company, pub- 
lishers, of Philadelphia and London, have in active preparation a work on the 
History of Medicine, by Dr. Fielding H. Garrison, Principal Assistant Librarian, 
Surgeon-General’s Office, and Editor of the Index Medicus. 


Dr. Garrison’s twenty years’ experience in medical bibliography, and the 
unusual advantages derived from his close touch with the rich stores of the Sur- 
geon-General’s Office, fit him most admirably for such a work as this. 

His book will present the history of medicine from the earliest ancient and 
primitive times; on through Egyptian Medicine, Sumerian and Oriental Medicjne, 
Greek Medicine, The Byzantine Period; the Mohammedan and Jewish Periods, the 
Medieval Period, the Period of the Renaissance, the Revival of Learning and the 
Reformation; the Seventeenth Century (The Age of Individual Scientific 
Endeavor). The Eighteenth Century (The Age of Theories and Systems). The 
Nineteenth Century (The Beginning of Organized Advancement of Science). The 
Twentieth Century (The Beginning of Organized Preventive Medicine). There 
will also be Appendices covering Medical Chronology, Histories of Important Dis- 
eases, Histories of Drugs and Therapeutic Procedures, Histories of Important 
Surgical Operations, and Bibliographic Notes for Collateral Reading. 

Dr. Garrison’s work will undoubtedly be a valuable book to every medical man. 
In this one volume he will get a complete history of medicine from its earliest 
times, presented in a concise form. 

The illustrations are intended to stimulate the reader’s interest in the pic- 
turesque aspects of medicine and in the personalities of its great leaders. The 
biographies will be confined to the most important facts and to interesting per- 
sonal traits. The original bibliographic references to the important discoveries, 
operations and experiments will be given. Each period is to be followed by a 
brief survey of its social and cultural phases. Altogether it promises to be a most 
important addition to medical literature. We await its publication with much 
interest. 








